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Excision of Hemorrhoids Under Local 
Anesthesia. 


E. E. MORRISON, M.D., Great Bend, Kan. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 2, 3 and 4, 1917, 


For some reason or reasons which I do 
not completely comprehend, an individual 
suffering from hemorrhoids will suffer 
longer and more intensely and do less to 
obtain relief than will a person afflicted 
with any other disorder. This may be 
due, in a measure, to the fact that death 
from protruding, painful or inflamed hem- 
crrhoids does not directly occur. It may 
be due, in a greater measure, to the fact 
that the regular profession of medicine 
offers as a means of relief, the adminis- 
tration of ether, an operation of some 
degree of severity and a somewhat stormy 
period of recovery, the discomfort of which 
is materially increased and prolonged by 
the after effects of the ether. On the 
other hand, the public has been educated 
by the charlatan to the belief that hemor- 
rhoids may be removed “without the 
knife,” “without pain” and “without de- 
tention from business.” With this allur- 
ing prospect before him it is small wonder 
that the man with piles slips quietly away 
from his family physician and goes to the 
all-wise “specialist” whose pictures and 
praises are scattered broadcast by every 
mail. In no other field of medicine, ex- 
cepting the treatment of cancer, does the 
quack prey upon the credulty of the pub- 
lic and gain its confidence to the same ex- 
tent as he does in the treatment of dis- 
eases of the rectum. 

Two or three years ago I became inter- 


ested in the fact that my hemorrhoid cases 
were seeking easier and better methods 
than my own, and I began to prepare to . 
meet the conditions by taking away from 
the usual operation some of its terrors 
without detracting in any. way from its 
beneficial results. Concerning the technic 
of the standard methods of removing hem- 
orrhoids as practiced by our leaders in 
this department of surgery, there can be 
no question. The general anesthetic is con- 
sidered very seriously by the average per- 
son who must take it and would always be 
evaded if possible. This is particularly 
true of the hemorrhoid patient who has 
heard throughout the whole course of his 
life that it is unnecessary. Aside from 
the fancies of the patient it is well known 
that ether sickness is a most distressing 
and undesirable condition. 

With these facts before me I began to 
study and to use local anesthesia in my 
hemorrhoid work. 

It is not the purpose of this paper to 
call attention to any original procedure of 
my own, for I have none. But it is the 
purpose of this paper to call attention to 
the practicability of a plan which I have 
evolved from various sources. 

Thirty-six hours before the operation 
the patient is given two ounces of castor 
oil. Twelve hours before the operation the 
lower bowel is emptied as thoroughly as 
possible by soapsuds enemas repeated till 
the water comes away clear. An enema 
given a short time before the operation 
may not be completely expelled and in 
such event makes trouble during the course 
of the operative work. Twenty-four hours 
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before the operation the patient goes on 
a soft diet. This diet is continued for 
three days after the operation. One hour 
before the operation, morphine gr. 4 with 
atropine gr. 1/100 is given by hypodermic. 
I have used scopolamine gr. 1/150 in ad- 
dition to the morphine and atropine, but 
have abandoned it, as it seems to do no 
material good and on the contrary it often 
excites a mild delirium with some dizzi- 
ness. 

With the patient in the Simms position 
the field is sterilized by scrubbing with 
soap and water and then sponging with 
70 per cent alcohol. 

Novocain with adrenalin is the only an- 
esthetic I have used. It has been satis- 
factory and I have had no reason to ex- 
periment with any other. Fifty cc. of a 
1 of 1 per cent solution is prepared. I 
use the novocain with adrenalin tablet 
which is to be found on the market in 


convenient form for the ready prepara- 


tion of solutions. It is not necessary to 
use 50 cc. That quantity is prepared in 
order to provide for any accidental waste. 


While an assistant separates the but- 
tocks, a needle one inch long attached to 
a syringe holding five cc. of the solution 
is inserted beneath the epidermis just out- 
side the mucocutaneous junction and be- 
hind the anus. By pushing the needle 
forward or withdrawing it and reinserting 
a succession of wheals are raised around 
one side of the anus to its anterior mar- 
gin. Inserting the -needle again at the 
point of beginning, the process is repeated 
on the other side of the anus. This anes- 
thetized area completely surrounds the 
anus. Two syringefuls of solution are 
used. In some instances, owing to the 
condition, size or location of the hemor- 
rhoids, the anesthetized area may need to 
be farther away from the anus. With the 
gloved index finger of the left hand lubri- 
cated and passed into the rectum, a needle 
two and one-half inches long is inserted 
into the sphincter. in its anterior portion 
and ten or twelve drops are injected. The 
needle is then pushed a little deeper and 
more solution injected. The process is 


repeated until the needle has been inserted 


its full length. During the injection the 
finger in the rectum serves as a guide. 
It teeis the needle and feels the swelling 
of the tissues following each injection. 
About four cc. of solution are used. The 
needle is withdrawn until it escapes from 
the sphincter and then is passed into the 
tissues just outside that muscle where the 
remaining cc. is injected. This plan of 
injection is repeated on each side and on 
the posterior portion of the anus. Thirty 
ec. of solution are used; five cc. on each 
side of the anus and five cc. in each quad- 
rant of the perianal tissues. 


Within two or three minutes after the 
injections are finished dilatation of the 
sphincter is begun. I have done this by 
means of specula, by means of graduated 
plugs and by manual methods. After some 
experience with these various methods, I 
adopted and have since used with satisfac- 
tion the following plan: The forefinger of 
the gloved right hand is passed into the 
rectum, then the index and second finger 
together, then the index, second and third 
fingers, then the three fingers and thumb 
are introduced. The addition of the thumb 
makes a cone of about the proper. size. 
With each insertion the digits are spread 
apart and turned in various directions as 
seems necessary. This method has the 
advantage of keeping the operator in- 
formed by sense of touch of the condition 
and resistance of the sphincter. Occasion- 
ally the dilatation is completed by the 
thumbs or forefingers of each hand in the 
rectum making traction in opposite direc- 
tions. The dilatation is always thorough. 
It is necessary, first, in order to secure 
room in which to work and, second, in 
order to prevent severe pain after the op- 
eration. The dilatation is as complete as 
any dilatation under ether can be. With 
a patient under ether and deeply narcot- 
ized, there is a disturbance of respiration 
when the dilatation is made. Rigidity of 
the muscles of the body sometimes occurs 
at the time of dilatation. If the patient is 
anesthetized deeply enough to prevent these 
respiratory disturbances and these rigid- 
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ities, when the dilatation is done the anes- 
thesia is entirely too deep. Under the 
local anesthesia just described, during the 
dilatation the patient will make no move- 
ment. He will carry on a conversation 
with the operator, the nurse or a by- 
stander, undisturbed. 

With the sphincter dilated, gloves are 
discarded and any one of the standard op- 
erations are done. I prefer the ligature 
operation. The smell of burning hemor- 
rhoids is not altogether pleasant to a 
nervous patient who knows where the 
smoke is coming from. Barring the un- 
pleasant mental impression, the clamp and 
cautery may be done as well as any other 
operation. 

The after treatment of these cases is 
about the same as that of cases done under 
general anesthesia. There is no ether 
sickness to contend with. This materially 
shortens the period of convalescence and 
makes the same much more comfortable. 

The patient may take his castor oil and 
go on his soft diet at home. He then en- 
ters the hospital twelve hours before the 
operation. His bowels are moved on the 
third day. He goes home on the fourth 
day, having been in the’ hospital five days 
and having had his piles removed accord- 
ing to the principles of sound surgery. He 
is given advice concerning care and pre- 
caution which he must observe one or two 
weeks. 

The procedure outlined above is not well 
adapted to seriously inflamed and greatly 
swollen hemorrhoids. Tissue that is highly 
inflamed does not anesthetize very readily. 

This plan of handling a hemorrhoid case 
is simple and efficient. It relieves the pa- 
tient of most of the dread and most of the 
discomfort of the usual operation and gives 
him the same result. 


R 
Pink Eye. 


O. R. WoLFE, M.D., Beverly, Kan. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 2, 3 and 4, 1917. 


Acute catarrhal conjunctivitis, or “pink 
eye,” while one of our most common dis- 
eases, and ordinarily considered one of the 
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minor complaints, has like measles. and 
whooping cough become so familiar to us 
that it seems like the old idiom is true that 
“Familiarity breeds contempt.” But when 
we contemplate its remote effects we can 
easily see that it deserves more careful 
consideration than has usually been ac- 


corded it. 


The disease is usually self limited, still 
many cases become chronic, and when they 
do it is one of the most stubborn of all 
diseases of the eye to permanently cure, 
and one that gives much discomfort and 
loss of time to those who are compelled to 
use their eyes to a large extent in their 
business, especially in near work. 

It is also the forerunner of many other 
ocular diseases of a more serious nature, 
therefore the laity should be more thor- 
oughly educated to its dangers, and we as 
physicians should consider every case as 
one that needs our best attentions. We 
should warn our patients as to its infec- 
tious nature, its tendency to become chron- 
ic, its possible dangers and stubborn na- 
ture when it becomes so. 

How many times we see young people 
wearing glasses or with chronic conjunc- 
tivitis or a marginal blepharitis or some 
other chronic ocular disease, experiencing 
a great amount of trouble with their eyes, 
and hear them say, “My eyes never both- 
ered me until I had the ‘pink-eye,’ or meas- 
les,” whichever it may be, and right here 
let me say that the conjunctivitis of 
measles, and other exanthemata, should not 
be looked upon merely as a symptom of 
the disease that will disappear with the 
eruption, but should be treated as a com- 
plication. 

Theorizing further, it has occurred to 
me, after watching a large number of 
cases of measles begin with a coryza, and 
conjunctivitis, that instead of there being 
a poisonous principle circulating in the 
blood which causes the conjunctivitis and 
coryza early in the course of the disease, 
that measles is an infection of mucous 
membrane. 

A local infection of these parts with 
subsequent systemic manifestations, and 
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with a macular eruption peculiar to it. This 
theory looks reasonable inasmuch as the 
profession has pretty thoroughly accepted 
the fact that the secretions from the air 
passages usually are the means of trans- 
mitting the infection. 

Therefore it seems to me that measles 
is no more a specific skin disease than 
Herpes Zoster, which has an eruption pe- 
culiar to it and runs a regular course, but 
is now looked on as an infection somewhere 
in the nervous system. That the iarge 
number of middle ear infections that we 
see following measles is only the extension 
of the local infection through the eusta- 
chian tube from the mucous membrane of 
the nose and throat. Studies of infection 
foci as carried on by such men as Rosenau 
will do much to clear up the nature of such 
diseases. 

Definition: An acute catarrhal inflam- 
mation, especially of the palpebral con- 
junctiva, characterized by congestion, 
swelling of the lids, and a mucopurulent 
discharge. 

Etiology: Exposure to wind, dust, and 
smoke, or the presence of some irritating 
foreign substance, the Koch Weeks bacil- 
lus, the Moran-Axenfeldt diplobacillus, the 
streptococcus, staphylococcus, and pneumo- 
coccus are responsible. It is also found 
with the eruptive diseases. 

The more virulent form caused by the 
Koch-Weeks bacillus, known as ophthalmia 
catarrhalis, often occurs as an epidemic, 
as does the milder forms, both of which 
are now prevalent in this part of the 
state, but more especially the mild form. 
Those cases which are less severe in type, 
particularly those which are associated 
with reddening at the angle of the lids, and 
have a_ greater tendency to become 
chronic, are caused by the Morax-Axen- 
feldt diplobacillus. 

I believe the infection is usually trans- 
mitted from the discharge of the catarrhal 
secretion of the air passages, especially the 
nose, as it is almost always present and 
the same bacteria can usually be demon- 
strated as in the conjunctival secretion, 
showing a close relationship. 


Varieties: A number of varieties exist, 
but clinically they may be classed under 
two heads: simple, and infectious, the lat- 
ter being largely due to the Koch-Weeks 


‘bacillus, and called acute epidemic con- 


junctivitis. 

Symptoms: In the beginning and in the 
lighter cases we find the coniunctiva of 
the lids only affected, it being a vivid red, 
and relaxed. There is reticulate injection 
as a rule, and the separate blood vessels 
can usually be distinguished, but when the 
injection is especially dense the conjunc- 
tiva acquires a uniformly red appearance, 
but is smooth. 

The severe cases are distinguished from 
the mild ones by the fact that the process 
invades the bulbar conjunctiva, where it 
causes a slight degree of swelling. 

Small hemorrhages—ecchymosis of the 
conjunctiva—are frequent in the midst of 
the reticulate injection. 

Occasionally subconjunctival hemor- 
rhages of the bulbar portion, and of con- 
siderable size are found, especially in the 
infections of the Moran-Axenfeldt diplo- 
bacillus. Inflamz:ation of the conjunctiva 
is accompanied by increased conjunctival 
secretion, which appears as flakes of mu- 
cous swimming in the increased lachrymal 
fluid, the secretion increasing in propor- 
tion to the intensity of the inflammation. | 
The most troublesome sensation is that of 
feeling that there is some foreign body in 
the eye, due to flakes and filaments of 
tough mucus in the conjunctival sac. If 
these flakes lie upon the cornea they pro- 
duce the disturbances of vision so fre- 
quently complained of. They are distin- 
guished from more serious ocular diseases 
by the fact that, if the mucus is brushed 
off the lids, vision is restored to normal. 
Severe pain is not frequent, and when it 
is present it is usually caused by an ulcer 
of the cornea, although at times nervous 
patients complain of severe pain when the 
bulbar conjunctiva is involved, in the se- 
vere cases. 

All the cases are worse in evening, es- 
pecially where exposed to rays from alter- 
nating current electric light, or moving 
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pictures. At times the lids become very 
stiff, photophobia is present, epiphora, 
burning and itching become very trouble- 
some. 

The mucopurulent discharge collects at 
the roots of the lashes and the lids are 
stuck together in the mornings. 

Diagnosis: In epidemics in a com- 
munity it may be expected, but the pres- 
ense of a mucopurulent discharge, deep 
congestion involving the conjunctiva (es- 
pecially palpebral), clear vision when the 
flakes of mucus are brushed away, and 
the absence of pain, are characteristic. 

Glaucoma and iritis must be especially 
differentiated from it. Glaucoma has a 
watery secretion if any, scleral congestion, 
cornea looks cloudy or steamy, a dilated 
pupil, and increased interocular tension 
with some continuous pain, and poor vis- 
ion. The “rainbow” colors seen about a 
candle flame from filaments of mucus ly- 
ing upon the cornea in conjunctivitis are 
not changed by brushing or washing the 
eye and must not be confused with the 
“halo” of glaucoma. 

Iritis: Has no secretion, circumcorneal 
congestion, especially cloudy cornea, iris 
discolored, a contracted pupil with syne- 
chia, and pain more severe at‘night, with 
vision somewhat reduced. 

The history of the case will help out 
materially, for in conjunctivitis one eye is 
usually attacked a few days in advance of 
the other. 

Course: Uncomplicated, the inflamma- 
tion usually subsides in eight to fourteen 
days, but quite frequently there remains 
a chronic conjunctival catarrh, or a mar- 
ginal blepharitis. These are two of the 
most stubborn and troublesome diseases to 
treat successfully, and require the utmost 
diligence and patience of both physician 
and patient to get permanent results. If 
the disease is properly treated in the acute 
stage it is usually easily cured, but not so 
when chronic. Lack of persistence or 


faulty treatment of the acute stage is usu- 

ally the cause of the complications. 
Among the laity all kinds of household 

remedies are used, such as poultices of 
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raw meat, bread and milk, flaxseed, onions, 
or bathing eyes in urine, all of which 
should be condemned in the most emphatic 
terms. 

Prophylaxis should be exercised as in 
any other contagion. Separate towels and 
linen should be used, and coughing and 
sneezing should be avoided as much as 
possible. Quarantine regulations should be 
enforced, although it rarely is done. 

Treatment: In the mild cases, or in the 
first stage of any of the cases, or where 
it is impossible for the patient to visit the 
physician, nothing excels cold applications, 
along with the instillation of a 4 per cent 
solution of zinc sulphate. This should be 
used two or three times a day. 

The patient should be instructed to lie 
down, or sit with the head well thrown 
back, and hold the lids open with the fin- 
gers at least one minute after the instil- 
lation of the solution. This enables the 
remedy to come in good contact with the 
conjunctiva, especially the lower lid, which 
is usually more affected, and by so doing 
the medicine is not immediately washed 
away by the drainage process of the eye. 

In infections of the Moran-Axenfeldt 
diplobacillus this $ per cent solution of 
zine sulphate is absolutely specific, and if 
persistently used will effect a cure. 

We should caution our patients to avoid 
dust, tobacco and all smoke, straining, or 
over-use of the eyes, especially by artifi- 
cial light. 

Blue glasses should not be used unless 
it is necessary for the patient to be ex- 
posed to strong artificial light. The eyes 
should not be bandaged, as ordinary sun- 
light, if not too bright, is beneficial. 

In the second stage of the disease where 
the discharge appears, astringents are in- 
dicated, but these should not be instilled 
at night. One-fourth to 4 grain of alum 


added to the ounce of zinc solution is very 


good, but silver nitrate is best. Some of 
the organic silver preparations may be 
used in place of it, as silvol 10 to 40 per 
cent, argyrol 10 to 30 per cent, protargol 
10 per cent, or others. These contain a 
smaller percentage of metallic silver and 


-€ 


826 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


attack the tissues less, and are much less 
irritant. They also have the advantage 
that they can be entrusted to the patient 
to instill himself. 

In the more severe cases 2 per cent sil- 
ver nitrate solution is the remedy “par ex- 
cellence.” In applying it .we evert the 
lids so that the conjunctiva looks forward, 
then brush them lightly with the solution, 
taking care to prevent it coming in con- 
tact with the cornea. 

We wash out the excess with warm 
water, or a weak salt solution. A delicate 
bluish-white pellicle will then be seen to 
cover the conjunctiva, which is the super- 
ficial slough which the solution has pro- 
duced. Marked irritation and burning fol- 
lows, lasting from fifteen to twenty-five 
minutes, after which improvement sets in. 
An examination of the conjunctiva at this 
time shows that the thin slough is separat- 
ing, and is being thrown off in the form 
of shreds, after which the conjunctiva 
looks more pale and the patient feels re- 
lieved. This improvement lasts from one- 
half to one day, then the trouble grad- 
ually begins to increase again, which is an 
indication for another treatment of silver. 
Care should be taken to make the applica- 
tion lightly, so as to avoid a deep slough 
and the intense pain that follows it. Morn- 
ing is the best time to make the applica- 
tion. Remember never to repeat an ap- 
plication as long as the slough from the 
previous treatment is still adherent. 

The fifteen to twenty-five minutes fol- 
lowing the treatment is a most trying time 
to the patient and care must be taken to 
impress upon him the beneficial reaction 
that follows, or else he may feel that the 
treatment is worse than the disease. 

Some men follow the silver with a weak 
adrenalin or cocaine solution, which re- 
lieves the pain but seems to interfere with 


the beneficial results of the silver nitrate. 


In old stubborn chronic cases in which 
there is not much inflammation but con- 
siderable hypertrophy, some men use ap- 
plications of stick copper sulphate to the 
conjunctiva with good results. 

It is well for the physician to remember 


that in treating any case that has a ten- 
dency to become chronic, no remedy should 
be applied too long, as the conjunctiva be- 
comes accustomed to it and there is no 
reaction and subsequent benefit. 

When the sticking together of the lids 
annoys, ointment of boric acid or sterile 
vaseline applied to the margin of the lids 
at night serves well. 

In many young people errors of refrac- 
tion show up which have never given any 
trouble previously, and where hyperopia or 
astigmatism exists the catarrh has a 
greater tendency to become chronic, unless 
the error is corrected. 

Also many cases develop a nasal catarrh 
along with a conjunctivitis, or where a 
catarrhal conjunctivitis develops with a 
patient who has nasal catarrh there is a 
much greater chance of the conjunctival 
catarrh becoming chronic. If so, a per- 
manent cure must embrace curative meas- 
ures for the nasal catarrh, such as cor- 
recting a deflected septum, or draining i1- 
fected sinuses, etc. In other words, re- 
move the cause of all catarrhs present. 

I have used vaccines in a few cases and 
the results are favorable enough to war- 
rant their further trial. 

In unilateral cases the tear ducts must 
be looked over to see if the drainage ap- 
paratus is functionating. 

I might also add that in refracting cases 
with a conjunctivitis of any duration, with- 
out a cyclopegic, as is often done, that 
slight astigmatic errors are apt. to be 
found that are afterward found to be 
false, and one should verify his findings 
with the retinoscope and cyclopegia. 

B 
Nitrous Oxide in Obstetrics. 


LAVERNE B. SPAKE, M.D., Kansas City, 
Kansas. 
Read before the Wyandotte County Medical Society. 
‘What feasible reason is there that a 
woman should suffer during labor? Labor 
is a normal physiological process, and 
should be as free from pain as other phys- 
iological processes. Dr. Oliver Wendell 
Holmes says, “The best a physician can 
give is never too good for a patient.” 
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Since the time of Eve, women have suf- 
fered the pangs of childbirth, but there are 
many reasons to believe that the extreme 
suffering is a penalty of civilization and 
artificial refinement. While labor of 
primitive women was usually easily and 
relatively painless, in the presence of some 
pathological condition, her agonies often 
ended in death. 

THE DEVELOPMENT OF ANESTIIETICS. 

Sir Humphrey Davy in 1880 discovered 
the use of nitrous oxide, in 1868 Edmond 
Andrews suggested the use of oxygen with 
nitrous oxide. Ether and chloroform were 
in turn advocated by Simpson. The late 
King Edward was born under chloroform 
anesthesia and it has been very popular 
since. Klikowilski of Petrograd applied 
nitrous oxide analgesia in twenty-five ob- 
stetrical cases in 1880. In 1902 Von 
Steinbuchel of Gratz first suggested the 
use of scopolamin and morphine analgesia. 
Grauss of Frieburg followed with a series 
of cases which were successful in from 70 
to 90 per cent. 

Children are very susceptible to opium; 
even one-tenth of a grain may cause death, 
one-tenth to one-twelfth grain having 
caused death in infants one to five days 
old. M. I. Smith found that the toxicity 
of scopolamin-morphine combination in 
the mouse is increased with a relative in- 
crease of scopolamin content of the com- 
bined dose. 

PHYSIOLOGICAL ACTION OF NITROUS OXIDE. 


The gas on entering the lungs is dis- . 


tributed throughout the alveoli and is taken 
up by the blood. Just how nitrous oxide 
is taken up is not definitely known, there 
being no positive evidence that it forms 
any combination with hematine, or any 
other substance within the blood, but it is 
highly probable that it does. Davy’s ex- 
periments prove that nitrous oxide has a 
power of turning out oxygen or air from 
water, or it is probable that in addition 
to its preventing the access of fresh oxy- 
gen to the venous blood, it actually dis- 
lodges more or less completely than oxy- 
gen which still remains in it when it 
reaches the pulmonary capillaries. It is 
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possible that nitrous oxide forms a disso- 
ciable compound with protein of plasma in 
the same manner as carbon dioxide does, 
according to Bohr. In any event we know 
that nitrous oxide is taken up readily by 
the blood, when the blood saturated by the 
nitrous oxide comes in contact with the 
delicate nerve cell an action is brought 
about that causes a temporary cessation 
of their functional integrity, probably due 
to a physio-chemical character within the 
protoplasm of the nerve cell, or by effect 
of limiting the normal process of oxida- 
tion. 
Charles Teter has given 21,000 gas oxy- 
gen anesthetics, over 7,000 for general op- 
erative work, 13,000 for oral operations 
and extracting teeth, with only one death 
due to shock and cardiac failure. 

Gwathmey states that when nitrous ox- 
ide is given pure or alone death is always 
due to oxygen deprivation and asphyxia. 
The heart continues to beat after respira- 
tion has ceased, which proves that death 
was not due to the failure of the heart. 

Most cases which have died under nit- 
rous oxide would probably have died under 
any other anesthetic. In 90 per cent of 
the fatality following chloroform anesthe- 
sia nothing was found in the heart. Osch- 
ner says he has never seen any trouble in 
organic heart diseases, cases that get along 
the best are the weak, frail cases or per- 
sons who some doctor had advised never 
to take an anesthetic. Lewis Frank states 
that the average mortality from chloro- 
form is one in three thousand, ether one 
in thirty thousand, nitroux oxide one in 
from seventy-five thousand to seven hun- 
dred and fifty thousand, while in scopola- 
min and morphine narcosis Dr. J. C. Web- 
ster’s death rate was one in two hundred 
and fifty. 

Dr. C. H. Davis, at the Presbyterian 
Hospital in Chicago, has been using nit- 
rous oxide in obstetrics during the past: 
two years and has reported a hundred and’ 
fifty-four cases and states that in nearly 
every case a few deep inhalations of gas: 
has relieved the severity of contractions. 
In no case has labor been delayed, but: 
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rather hastened because of better assist- 
ance of the mother. The duration of labor 
is shortened 25 per cent by the use of 
nitrous oxide, while in our series of cases 
labor has been reduced 35 to 40 per cent. 

A hypodermic injection of scopolamin 
and morphine is beyond recall, people have 
their idiosyncrasies, infants do not stand 
opium well and the mortality. rate is one 
in two hundred fifty narcoses. While in 
nitrous oxide analgesia death can only oc- 
cur from asphyxiation. When given by a 
person well versed in the art of giving 
nitrous oxide no bad results will follow. 

Eutocia is the desire of mothers. We 
relieve other suffering, why not relieve 
the suffering of the mother; the cost is 
what is comsidered. A patient with ap- 
pendicitis does not think of the cost of the 
operation, their desire and the desire of 
the doctor is to be relieved and the cost 
is only a secondary consideration. The 
cost of an anesthetic should not be consid- 
ered when the welfare of the patient is of 
paramount importance. Dr. Mosher, in 
his recent article in the Kansas State Jour- 
nal, states that it cost a doctor friend of 
his about $25 for gas he used with his 
wife in childbirth. The doctor probably 
was a novice in the art of administering 
nitrous oxide, because we have found that 
the cost will range from $1 to $2 per hour. 

Today one-half of all cases in the large 
cities are confined by midwives. If the 
laity would require the same skill in ob- 
stetrics that they do in surgical work, a 
great percentage of accidents and post- 
partum infections would be eliminated. 
With the increase in the use of anesthetics 
in obstetrics there has been a rapid in- 
crease in the mortality rate. There are 
two and one-half times as many women of 
child-bearing age who die of puerperal 
sepsis and other obstetric complications 
than die each year from tuberculosis. 

Dr. Davis’ conclusions in his one hun- 
dred and fifty-four cases are: 

1. Labor is reduced 25 per cent. 

2. Average stay in hospital, ten and 
eight-tenths days. 

8. Nitrous oxide does not interfere with 
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the flow of milk. 

4. Reduces severity of lacerations. 

5. Not necessary to change from nitrous 
oxide to ether or chloroform. 

6. Does not favor post partum hemor- 
rhage. 

7. May be used in all types of obstetric 
cases. 

Dr. Bevan discusses the use of nitrous 
oxide in the following way: 

1. Safety, gas for short anesthesia such 
as pulling teeth, opening abscesses and so 
forth; in long anesthesia gas is not known 
to be more dangerous than ether. I refer 
now to the use of gas and ether in the 
hands of experts. In non-experts gas in 
prolonged anesthesia is much more dan- 
gerous than ether. 

2. Comfort, gas is the most agreeable 
inhalation anesthetic. 

3. Gas is not an efficient anesthetic such 
as chloroform or ether, complete anesthesia 
and complete relaxation for prolonged per- 
iods are difficult to maintain and are not 
possible in a certain percentage of cases. 

4. Control, gas can be stopped at dan- 
ger signal and the agent already in the 
system is eliminated more rapidly than 
any other agent. 

5. Simplicity, the apparatus for giving 
gas is not very complicated, more so, how- 
ever, than that used in giving ether or 
chloroform. It is not so adaptable as 
ether. The apparatus is heavy and cum- 
bersome and somewhat difficult to trans- 
port, this difficulty can usually be over- 
come. 

6. After effects on blood tissues and 
viscera practically negative. 

7. Vomiting occurs in but a small per- 
centage of cases. 

8. Has little or no effect on immunity. 


CONCLUSIONS. 

Gas should be one of the general anes- 
thetics employed in surgical clinics. Its 
place should be for short anesthesia in 
which unconsciousness is desired and local 
anesthesia not applicable as in reducing 
fractures and dislocations, opening ab- 
scesses and in. some prolonged operations 
in which for some special reason gas be- 
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comes safer than ether as in cases with 
kidney insufficiency. A_ surgical clinic 
which does not employ gas anesthesia is 
from the standpoint of anesthetics a poorly 
conducted clinic. 

One question that is always asked, what 
effect does gas, ether, chloroform, scopola- 
min and morphine, have on the fetus. 

1. It is generally considered that mor- 
phine and scopolamin have some effects on 
the baby. 

2. Graham’s experiments prove that 
chloroform is responsible for some hemor- 
rhagic disease of the new-born. 

3. Fetus may become anesthetised by the 
use of inhalation of ether by the mother. 

4. Dr. Webster says babies cry as 
quickly when gas has been used as if 
mother had no anesthetic. Out of their 
forty cases of Cesarean section all normal 
full-termed babies delivered have lived. 

At Bethany Hospital we have had four 
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cases of eclampsia, three Cesarean sections, 
one breech and version, three forceps, two 
pairs of twins, nine normal cases, ten of 
them were primapara, eight multipara, in 
which nitrous oxide was used. 

The average length of labor in the nor- 
mal cases was ten and seven-tenths hours, ' 
while the average without gas will run 
seventeen hours in a primipara and twelve 
hours in a multipara. 

One premature infant still borth. Ce- 
sarean section. 

One mother died on the eleventh day of 
eclampsia. 

One eclampsia case died on the seventh 
day, death due to carcinoma of the liver. 

Two still births. 

Twenty-five per cent mortality rate in 
eclampsia cases where death was caused 
by eclampsia, while the average rate is 
from 25 to 50 per cent. 


GAS-OXYGEN ANALGESIA IN OBSTETRICS 


Description of | |! | Complications | 2 = | | 
H Case ‘sit following delivery | < a 
Eclampsia Babe died 1 hr. 
| Section |------ 45 min None 2 | 23 por | Premature infant 7 mo. 
Yes | Normal L.O A. 8 Albuminuria | 8/11/ 6t | | 
3 | 19 | Yes |...... | 20 | 15min.) Belampsia on 9th | | 74 | 74 | 74 | Mother died on 9th day 
ae Eclampsia Death due to car- 
4 |----| Yes |--..-- Cesarean Section 45 min. 42 4i 47 | Mother died on 7th day 
Yes | Forcep delivery 13 | 2% hr, None Still birth 
6 | 24 |...... Yes | Breech & version | 18 | 30 min. None 11 | 108 -| 102. | 20 | Mother babe goed 
7 | 23 | Yes |...... Relampsia action | 9 | 85min| Died on 2nd day |....|....| 52 | 53 Babe in good condition 
8 | 28 | Yes Normal 20 | 3 hr. None 7| 8! 6 6 | Condition good 
Eclampsia 
Yes Dilated—Deliver’a| © 8 hr. None Still birth 
L.O.A. Normal 9 | 14 hr. None 10} 7 623 62 | Condition good 
| You L.O,A. Normal 6 | 14 hr. None 10/14} 88 | 8 8% | Condition good 
12 | 28 | Yes |..-..- Forceps. Twins | 12 ; 34 hr. None 10 | 20 et 3 5¢ | Both in good condition 
46 Normal 9 | 45 min. None 9/10} 7% | Tk 
14 | 27 |...... Yes | Normal. Twins | 4 | 8 hr. None 10 | 16 | 262 | St | & | Bothin good condition 
1 a ne Yes | LO.A. Normal 6 | 13 hr. None 13] 14] 8 8 73 | Condition good = 
16 | 22 | Yes |__..-- R.O.A. 11 | 14 hr. None 12/14] 7% | | 7% | Condition good 
Yes | L.O.A. 5$| 1hr. None 9|11| | 88 | 8) | Condition good 
18 | 29 | Yes |...... R.O.A. 14 | 45 min. None _| 13) 14 614 | 63 | 6¥% | Condition good 
19 | 40 } Yes L.O.A. Forceps |} 20 | 43 hr. None 9114! 53 52 5 Condition good 
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Our normal cases—conclusions are: 

1. Labor reduced 35 per cent. 

2. Average stay in bed, nine days. 

8. Average weight of infants, seven 
pounds. 

Holt states that average loss of babies’ 
. weight is 11 per cent. 
ran between four and five per cent. 

4. No interference with the supply of 
milk. 

5. No severe lacerations. 

6. No post partum hemorrhages. 

7. All infants cried as readily as if no 
gas had been given. 

8. Mothers are readily accustomed to 
the use of gas and each was asked the 


same question, would she prefer to leave 


the gas off for the next pain, each one 
would grasp the mask and hold it tight 
over her face, saying it relieved her pains 
absolutely. 
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Home Service Work of American Red 
Cross. 


ALFRED FAIRBANKS, St. Louis, Mo. 
Division Director, Civilian Relief. 


Every physician will be interested in. 


the plan of the American Red Cross for 
the care of families of enlisted men. Each 
of the thirteen divisions of the American 
Red Cross has a Division Director of Civil- 
ian Relief corresponding to the Director- 
General of Civilian Relief at Washington. 
The Southwestern Division is composed of 
Missouri, Arkansas, Texas, Kansas and 
Oklahoma, with headquarters at St. Louis. 

Each Red Cross Chapter has appointed 
a Home Service Section of the Committee 
of Civilian Relief and it is the duty of this 
section to see that no soldier’s or sailor’s 
family suffers because a member of it has 
gone to the front. These sections are rap- 
idly qualifying themselves to give advice 
and counsel, and if necessary, financial 
assistance. They are usually made up of 
seven members and very often a _ physi- 
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cian is asked to serve as one of the mem- 
bers. Chapters are not asked to assist 


financially unless the separation allowance 


made by the Government and the man’s 
allotment of part of his pay is not suffi- 
cient to provide for the family, when the 
chapters are asked to make up the deficit 
out of the chapter’s funds. The Govern- 
ment War Insurance Bill is only compul- 
sory in regard to the man’s wife and chil- 
dren. Often a soldier will have to be in- 
duced to make allotments for his other rel- 
atives when they are in need. 

There are many opportunities of service 
that are not financial, such as advice about 
schooling of children, health of children, 
health of mother, securing positions for 
children becoming of working age, attend- 
ing to legal matters, etc. 

These types of cases will show some 
forms of service: 

Case 1.—Mother with daughter 25, son 
22 and daughter 13. Son is drafted. 
Mother taken dangerously ill, without hope 
of recovery. Oldest daughter must resign 
her position, paying $35 per month, to 
nurse mother. The soldier’s allotment of 
$20 only income. 

Home Service Section investigated, and 
found an excellent family never in want 
before, now in dire straits and needing 
great assistance. Chapter made a grant 
of $10 a week to provide finances for liv- 
ing expenses, medicines, doctor bills, etc., 
and are making encouraging calls to the 
family and assisting the daughter in nurs- 
ing her mother. Financial relief alone 
would not have been enough in this case. 

Case 2.—Man enlisted in army and mar- 
ried in June, 1917, asked for discharge in 
October on the grounds of a dependent 
wife who was an expectant mother. Army 
officials refused discharge because mar- 
riage took place after declaration of war. 
Woman has no relatives and soldier’s rel- 
atives, who live in another part of the 
United States, are unable to assist. 

Home Service Section found facts as 
stated correct, made arrangements for the 
wife’s confinement, assigned a big-hearted 
motherly woman as counsellor for her, and 
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assisted her with additional funds neces- 
sary over and above the soldier’s allotment. 
This was splendid home service, for it 
comforted an expectant mother and by the 
same effort relieved the worried mind of 
the soldier father. 

Case 3.—An aged farmer and his wife 
had two sons, 25 and 22 years old respec- 
tively. The older boy was drafted. Two 
weeks later the second boy was taken ill 
suddenly and died. The old folks were 
distracted, net only because of the loss of 
both sons, but because they had a growing 
crop, their only means of support, with- 
out anyone to gather it. 

Home Service Section marshalled the 
neighboring farmers, gathered the crop, 
helped to market it, and give kindly advice 
and assistance to the old people. That 
was all that was needed, but it was good 
home service. 

Case 4.—Referred by Canadian Patriotic 
Fund. American citizen enlisted in Cana- 
dian forces, leaving a wife and four chil- 
dren in United States. Man formerly 
earned $150 per month and took excellent 
care of his family. He made an assign- 
ment of $20 or his pay; the Canadian 
Government made an additional separation 
allowance of $20, total $40 per month. 
Woman willing to readjust her mode of 
living, but to drop from $150 per month 
income to $40 per month was impossible 
without great sacrifice to health and en- 
vironment of children. 

Home Service Section investigated, 
found an excellent family and enthusias- 
tically recommended grant of $10 per 
month to be added to the $40. This was 
enough to relieve this: woman of the con- 
stant worry and fear which was rapidly 
driving her to a neurotic condition. There 
will be many cases like this for the Red 
Cross. 

Case 5.—Referred by Commandant of 
Army Post. Soldier had deserted and 
when recaptured gave as his excuse that 
the fear of his wife and children starving 
in Chicago drove him to it. 

Home Service investigation showed man 
well known to all charities of Chicago be- 
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cause of his absolute failure to support 
his family and his frequent desertion and 
long absence from them. Soldier com- 
pelled him to make an allotment of $20 
per month for their support, and at wife’s 
request (this being her first dependable 
income from him), man was kept in the 
army. Our Home Service report helped 
the Commandant, too, for he no longer 


‘felt like a brute in handling this “poor 


man” and began at once to make a real 
man out of this soldier. 

Other examples might be given to ae 
the need of safeguarding women and chil- 
dren from harmful labor, arranging for 
proper housing and necessary medical at- 
tention, protecting lonely and inexperi- 
enced young wives, securing the best legal 
advice and other needs of vital importance 
to a normal family life. 

Every physician can feel assured that 
the Red Cross Chapter of his community 
will be interested in every family of a sol- 
dier or sailor that may be in need of any 
of the forms of service which the Home 
Service Section of the Chapter is prepared 
to give. Many physicians will see in this 
Red Cross activity an opportunity for 
service that will go far to keeping the ris- 
ing generation protected and safe until 
they are ready and competent to take their 
places in the world’s activities. 

An interesting clinical lecture of a case 
of polycythemia by Beifield is reproduced 
in the International Clinics for September. 
He deals with the differential diagnosis be- 
tween polycythemia and other conditions 
associated with an increase in the number 
of red blood corpuscles, such as Osler- 
Vaquez’s disease and Geisbock’s disease or 
polycythemia hypertonia. The treatment 
of polycythemia is largely symptomatic. 
For this purpose venesection is the most 
efficient agent. In Beifeld’s case the blood 
pressure fell from 220 m.m. systolic aud 
130 diastolic to 179 m.m. systolic and 100 
diastolic. In addition the red cells fell 
from 9,600.000 to 8,400.000, the hema- 
globin from 115 to 105 per cent. The vene- 
section must be repeated from time to time. 
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Merry Christmas. 

Let’s celebrate, as best we can, the birth 
of one—a God-like man—He who was the 
great physician—who healed the sick, the 
halt, the lame, and left with us a Holy 
name—who taught us love was our life’s 
magician. Let’s greet our friends and ail 
our foes, our patients, too, with all their 
woes, the sorely in need and their petition; 
this day, at least, of all the year, let’s greet 
them all with smiles and Christmas cheer. 


Reserve Medical Officers’ Reserve Corps. 


At a meeting of the Committee of Na- 
tional Defense, recently held in Chicago, 
it was decided to petition Congress to cre- 
ate a Reserve Officers’ Reserve Corps. If 
this should be done every qualified phvsi- 
cian will be given an opportunity to join 
and from this corps the Surgeon General 
will be able to select such men as may be 
required for service at home or abroad. 


Your Income Tax. 


Physicians whose gross annual incomes 
exceed $6,000 are required to pay, in ad- 
dition to the regular tax and surtax, a 
special tax of 8 per cent. This is a pro- 
vision of Section 209 of the present tax 


law and applies to professional men only, 

Whether this provision of the law was 
an error or an oversight will make no 
particular difference to the men who are 
fortunate enough to have an income in ex- 
cess of $6,000. Some hope is expressed 
that this Congress will revise this section 
of the law so that professional men will 
be relieved of this additional burden. 

Dr. A. B. Jones. 


Adna Balche Jones, WaKeeney, Kansas, 
was born March 21, 1857, at Grafton, New 
Hampshire, and died October 26, 1917, in 
the University Hospital, Kansas City, Mo. 

September 29, 1877, at Green Mountain, 
Iowa, he married Clara Gibson, who, with 
her two sons, remain to mourn his loss. 

At an early age he moved with his par- 
ents to Iowa, and grew to manhood in a 
small town near Des Moines. He received 
his pre-medical education in the Grinnell 
College, after which he first studied medi- 
cine at the medical department of the Iowa 
State University at Iowa City, and later 
at Rush Medical College, where he grad- 
uated in 1882. He immediately began the 
practice of medicine and surgery at Wa- 
Keeney, Kansas, where he remained, never 
changing his location. As a general prac- 
titioner he enjoyed a large practice over a 
vast territory. For a number of years he 
was one of a very few qualified physicians 
in Western Kansas. His. preparedness, 
combined with a strong genial personality, 
assured him the confidence and loyalty of 
his patronage. Other physicians called 
him in consultation more than any other 
in his territory. 

For thirty years he was district surgeon 
for the Union Pacific Railroad Company, 
and was for many years county health offi- 
cer. He also represented Trego County in 
the Kansas Legislature several sessions. 
Besides much town property, he owned a 
2,000-acre ranch, and was always foremost 
in the advancement and progress of agri- 
cultural methods along scientific lines in 
Western Kansas. . 

The death of Dr. Jones caused grief and 
mourning in many Western Kansas homes. 
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The medical department of the army de- 
serves a great deal of credit for the effi- 
cient management of the epidemic of men- 
ingitis that occurred at some of the camps. 
Late reports indicate that the disease is 
now well under control. 

BR 

Information has just been received by 
the Journal that, at a recent trial in the 
District Court of Pratt County, Dr. B. J. 
Patterson and his partner, Dr. Gregoire, 
were convicted of manslaughter. Our cor- 
respondent gave us no information as to 
the nature of the charges upon which they 
were convicted. 


BR 

According to some recent literature sent 
out from St. Louis it seems that physi- 
cians who have need for the use of alco- 
hol in their practice, for whatever pur- 
pose, except as a beverage, must secure a 
government permit and give a bond in 
accordance with the amount of alcohol they 
are likely to keep on hand. This does not 
seem to affect Kansas physicians, however, 
since the state law prohibits them having 
or using alcohol for any purpose whatever. 


We are hearing a great deal about the 
danger of venereal infection in the various 
army cantonments. The danger has been 
greatly magnified if the official reports on 
the health of these camps stand for any- 
thing. For many years very stringent 
regulations for the prevention of venereal 
diseases have been enforced in the army 
and, whether these regulations are still 
rigidly enforced or the sources of infec- 
tion have been eliminated, the number of 
cases of venereal disease reported each 
week hardly justifies any alarm for the 
welfare of the soldiers. For the week end- 
ing November 16 there were reported forty 
cases of venereal disease at Camp Funston 
where there were 26,645 men. It is doubt- 
ful if there is a city in the United States 
that could make so good a showing. 


Representatives of the Anti-Tobacco 
League have been making an energetic 
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campaign in this state. There has been 
a great awakening. The extremely great 
danger to cats from the use of tobacco 
has been publicly demonstrated by the ad- 
ministration of nicotine to these animals. 
In these experiments a sufficiently large 
dose of nicotine was administered to dem- 
onstrate the poisonous effects of a fatal 
dose. The school children and visiting 
adults were greatly impressed. 

It reminds one of the early campaign 
against intemperance when the effects of 
alcohol were demonstrated in the public 
schools. The lecturer, after pouring alco- 
hol into a flask containing egg albumen, 
would solemnly assure the children that 
the effects they saw there were the same 
as that caused by alcohol on the brain. 

SOCIETY NOTES. 


SHAWNEE COUNTY SOCIETY. 

The Shawnee County Medical Society 
held its annual meeting on Monday even- 
ing, December 3. There was a short busi- 
ness session at which the election of offi- 
cers occurred. For the second time in the 
history of the society a president was re- 
elected for a second term. Dr. M. B. Mil- 
ler, who has served the society well and 
faithfully and who, since Dr. Brown was 
called into active service, has performed 
the duties of secretary also, was unani- 
mously elected to serve another term as 
president. Dr. W. F. Bowen was re- 
elected vice-president and Dr. W. M. Mills 
was re-elected treasurer. Dr. Robert B. 
Stewart was elected secretary. 

The meeting was held in the Pelletier 
Tea Rooms where a very elaborate dinner 
was served to the members, their wives 
and friends. During the dinner the fam- 
ous Modoc Club made its appearance and 
entertained the company with songs. 

After dinner the members and their 
guests adjourned to another hall where 
several very interesting films secured from . 
the Clinical Film Company were shown. 


JEWELL COUNTY SOCIETY. 
In the report of the annual meeting of 
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the Jewell County Society, published in 
the November number of the Journal, an 
error appeared. We should have said that 
Dr. J. A. Poppen of Ionia was elected pres- 
ident and Dr. E. R. Nutter of Burr Oak, 
vice-president. 


WYANDOTTE COUNTY SOCIETY. 


The Wyandotte County Medical Society 
met in the Carnegie Library, Tuesday 
evening, December 4. 

Dr. Preston Sterrett opened the discus- 
sion on the subject of “Ethics,” and Dr. 
D. E. Clopper on the subject, “Business.” 


DECATUR-NORTON COUNTY SOCIETY. 

The Decatur-Norton County Society met 
at Phillipsburg on Friday, November 15. 
The following program had been prepared: 

“Treatment of Minor Injuries,” A. E. 
Nelson. 

“Eclampsia, Puerperal,” R. M. Tinney. 

“Finesse, in the Diagnosis of Tubercu- 
losis, Early,” C. S. Kenney. 

Public lecture at 3 P.M. 

“The Necessity of Preventing Diseases,” 
I. L. Parker. 

“Injuries About the Elbow Joint,” W. 
C. Lathrop. 

“Pneumonia Lobar, Care of Patient,” H. 
N. Norris. 

“La Grippe, Cause, Treatment, Sequel” 
J. L. Shoemaker. 


BOOKS. 


Impotence and Sterility 


With aberrations of the sexual function and sex- 
gland implantation, by G. Frank Lydston, M.D., D.C.L. 
Price, $4. Sold by subscription only. Sent postage 
prepaid on receipt of subscription price. The River- 
ton Press, Chicago, II. 


‘There are many books for which the 
authors need to make some excuse. On 
the other hand there are a few men in 
the medical profession who have devoted 
their best years to the study of certain 
diseases or the perfection of therapeutic 
procedures, who have a lifetime of re- 
search and thought and experience upon 
which to base their opinions, and such men 


“reed no excuse. The fact that they have 


something to write and are willing to 
write it is sufficient. rR 

It will be instructive and beneficial to» 
any one who will read Lydston’s general 
considerations of Diseases of the Sexual 
Functions and: Instincts as presented in 
the second chapter of this book. Those 
who have read the occasional reports of 
his work in sex gland implantation will be 
greatly pleased to have this opportunity to 
read in detail the history of this work and 
the results obtained. 


White and Martin’s Genito-Urinary Surgery and 
Venereal Diseases. 

By Edward Martin, A.M., M.D., F.A.C.S.; John Rhea 
Barton, Professor of Surgery, University of Pennsyl- 
vania; Benjamin A. Thomas, A.M., M.D., F. A.C.8., 
Professor of Genito-Urinary Surgery, Polyclinic flos- 
pital and College for Graduates in Medicen, and In- 
structor in Surgery, University of Pennsylvania; and 
Sterling W. Moorhead, M.D., F.A.C.S., Assistant Sur- 
geon to Howard Hospital, Philadelphia. Four nundred 
twenty-two engravings and twenty-one zolored plates. 
Tenth edition. J. B. Lippincott Co., Philadelphia and 
London. Price, $7 


For twenty years White and Martin’s 
Urinary Surgery and Venereal Diseases 
has held a prominent place in the libraries 
of the medical profession. There are only 
a few works on medical subjects that have 
been so favored. It is exhaustive and con- 
clusive. It is dependable and embodies the 
accumulated evidence from wide experi- 
ence and careful research. . 

In the tenth edition those things have 
been added which are necessary to bring 
the work up to date, but nothing of value 
has been omitted. ; 


International Clinics. 


Volume III of the Twenty-Seventh Series. A quar- 
terly of illustrated clinical lectures and especially pre- 
pared original articles by leading members of the 
medical profession throughout the world. Edited by 
H. R. M. Landis, M.D., Philadelphia, with the collabora- 
tion of Charles H. Mayo, M.D. Published by J. B. 
an Company, Philadelphia and London. Price, 

.00. 


In this volume of the International Clin- 
ics will be found a report of a very inter- 
esting and instructive clinic given at the 
Philadelphia Polyclinic Hospital by Dr. B. 
A. Morris, showing a number of cases and 
in which the following subjects are dis- 
cussed: Treatment of Syphilis, Cysto- 
urethroscopy, Chromo-ureteroscopy, Ureth- 
ral Polypi, Ureteral Calculus, Chronic Sem- 
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inal Vesiculitis, Chronic Prostatitis and 
Prostatic Hypertrophy, Tuberculosis of 
Kidney. 

In this number there is also a very in- 
teresting clinical lecture by Ormsby cov- 
ering the subjects of Lichen Planus, Pso- 
riasis, Leprosy, Naevi, Syphilis, Blastomy- 
cosis, Lupus Vulgaris. 

Then there is a series of lectures by 
Cumston of the University of Geneva on 
Intracranial Hemorrhage. There are a 
large number of very instructive papers 
and clinics in this number. 


The Medical Clinics of North America. 

Volume I, Number 2 (the Philadelphia Number, 
July, 1917). Octavo of 269 pages, 28 illustration. 
Philadelphia and London: W. B. CSaunders Company, 
1917. Published bi-monthly. Price per year: paper, 
$10; cloth, $14. 

The plan which is followed in the pub- 
lication of the Clinics is proving to be ex- 
tremely satisfactory. The Philadelphia 
Number is particularly attractive. Every 
article is well worth careful reading. One 
can only realize how much he is getting in 
these numbers of the Clinic after absorbing 
the contents of this number. It would re- 
quire a very up-to-date library of consid- 
erable size to cover the same ground. The 
- subjects are those of general interest to the 
practitioner and the material is quite up 
to date. We can not say too much in praise 
of the Clinics of North America. 


The Surgical Clinics of Chicago. 

Volume I, Number 5 (October, 1917). Octavo of 
214 pages, 84 illustrations. Philadelphia and London: 
W. Saunders Company, 1917: Published bi- 
monthly. Price per year: paper, $10; cloth, $14. 

In the October number of the Surgical 
Clinics, Bevan gives a clinic on Tumors of 
the Breast; Ochsner has an interesting 
clinic on Varicose Veins of the Leg; Rid- 
lon has one on Hip Disease; Eisendrath has 
one on Complications of Appendicitis. 
Then there are clinics by Halstead, Har- 
ris, Andrews, Phemister, Perry, Beck, 
Kretschmer, Watkins, McKenna, Mock, 
Straus and Speed; all of which are up to 
the high standard set by the publishers of 
the Clinics. 
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Our Honor Roll. 


A letter was sent to the secretary of 
each county society requesting him to fur- 
nish a list of the members of his society 
who have applied for commissions in the’ 
Medical Corps or Medical Reserve. Corps 
of the army, with the rank and addresses, 
if in active service. 

We are giving below the information as 
furnished. We regret its incompleteness 
and indefiniteness. Many of the secre- 
taries failed to respond. In several in- 
stances the secretaries were themselves in 
the service. In a few such cases the let- 
ter was returned to us or referred to the 
acting secretary. There were a good many, 
however, who simply did not consider the 
matter of enough importance to give it 
attention. 

We are anxious to make the roll com- 
plete and will ask that any one who may 
be able to do so will give the Journal such 
information as they can, in correction of 
or in addition to that herein published. 

The Journal will be sent regularly to all 
those in the service when we can secure 
the proper addresses. 


Allen County Society— 
Lieut. O. L. Garlinghouse, M.R.C. (Iola). 
Lieut. H. M. Webb, M.R.C. (Humboldt). 
Lieut. J. I. Simpson, M.R.C. (Moran). 
Lieut. J. S. Sutcliff, M.R.C. (Iola). 
Atchison County Society— 
Lieut. W. F. Smith (Atchison), M.R.C., Ft. Riley. 
Lieut. 8S. M. Myers (Potter), M.R.C. 
Lieut. T. E. Horner (Atchison), M.R.C. 
W. K. Fast (Atchison), applied. 
C. W. Robinson (Atchison), applied. 
Anderson County Society— 
Lieut. T. A. Hood (Garnett), M.R.C., Ft. Riley. 
Lieut. A. B. Cullum (Garnett), M.R.C., Ft. Riley. 
A. J. Turner (Garnett), applied. 
L. D. Mills (Greeley), applied. 
D. L. Heidrick (Welda), applied. 
C. A. Forsythe (Lone Elm), applied. 
W. J. Hatfield (Colony), applied. 
J. A. Milligan (Garnett), applied. 
D. L. Simmons, applied. 
Brown County Society— 
Capt. W. C. Palmer (Hiawatha), U. S. Inf., Camp 
Funston. 
Lieut. H. L. Goss (Horton), M.R.C. 
Lieut. J. S. Rushton (Morrill), M.R.C. 
Lieut. H. J. Harker (Horton). 
Barton County Society—No report. 
Butler County Society—No report. 
Bourbon County Society— 
Lieut. J. E. Lardner (Fort Scott), M.R.C., Camp 
Funston. 
Lieut. G. S. Lambeth (Bronson), M.R.C., “Somewhere 
in France.” 
Capt. J. F. McGill (Fort Scott), M.R.C., Fort Leav- 
enworth. 
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Lieut. J. R. Brinkley (Fulton), M.R.C., relieved. 
Crawford County Society—No report. 
Central Kansas Society—No report. 
Cloud County Society— 


Lieut. M. L. Belot (Clyde), M.R.C., Camp Funston. 
f 


Lieut. F. J. Moffatt (Clyde), M.R.C., School o 
Roentgenology, Kansas City. 
R. J. McLaughlin (Clyde), applied. 
Cowley County Society—No report. 
Chautouqua County Society—No report. 
Clay County Society—No report. 
Cherokee County Society—- 

Lieut. H. H. Brookhart (Columbus), M.R.C. 
Coffey County Society— 

iat D. W. Manson (Burlington), M.R.C., Fort 

iley. 

Capt. M. L. Stockton (Gridley), M.R.C., Fort Riley 

Lieut. C. C. Culver (Burlington) , M.R.C. 

Major H. T. Salisbury (Burlington), M.C.,U.S.N.G., 
Camp Doniphan. 

Lieut. F. C. Boggs (Waverly), M.C.,U.S.N.G., Field 
Hospital, Camp Doniphan. pan 

Lieut. 8. A. McCool (Neosho Falls), M.R.C., Fort 
Riley. 

H. G. Herring (Leroy), applied. 

Doniphan County Society— 

Lieut. W. A. Gartner (Troy), M.R.C., Fort Riley. 

Asst. Surg. H. R. Boone (Highland), U.S.N.M.F., 
U.S.S. Brutus. 

Dickinson County Society— 

Lieut. Chas. A. Dieter (Hope), M.R.C. 

Lieut. A. E. Harrison (Herington), M.C.,U.S.N.G. 

Lieut. D. O. Jackson (Manchester), M.C.,U.S.N.G., 
Camp Doniphan. 

Lieut. H. W. Wright (Enterprise), M.R.C. 

W. S. Moore (Longford), passed for commission. 

Decatur-Norton County Society— 

Lieut. C. W. Cole (Norton), M.R.C., Camp Beaure- 
gard, Alexander, La. 

Lieut. F. D. Kennedy (Norton), M.R.C., Ft. Leav- 
enworth. 

Douglas County Society— 

Lieut. Mark Beach (Clinton), Ft. Riley. 

Lieut. E. R. Kieth (Lawrence), relieved. 

Capt. H. L. Chambers (Lawrence), Ft. Riley. 

Lieut. R. E. Barnes (Lawrence). 

Maj. Carl Phillips (Lawrence), Camp Doniphan. 

Elk County Society—No report. 
Franklin County Society— 

Lieut. Geo. W. Davis (Ottawa), M.R.C., 1lth U.S. 
Cav. Remount Station, Camp Pike, Little Rock, 
Ark. 

Asst. Surg. W. T. Brown (Williamsburg), U.S.N.R.F., 
617 Common St., New Orleans, La. 

Lieut. C. C. Bennett (Rantoul), M.C., 187th U.S. Inf,, 
Camp Doniphan. 

Lieut. Alexander Haggart (Ottawa), M.R.C., Fort 
Riley. 

Lieut. ». H. Smith (Richmond), M.R.C. 

Geary County Society— ’ 

Capt. W. A. Carr (Junction City), M.R.C., Sanitary 
Dept., Camp Funston. 

Major F. W. O'Donnell (Junction City), M.R.C., 
Depot Brigade 89th Division N. A., Camp Funston. 

Capt. L. S. Steadman (Junction City), M.R.C. 
Harvey County Society— 

Lieut. R. Hertzler (Newton), M.R.C., 23d U. S. Inf., 
Postmaster, N. Y. : 

Lieut. H. H. Hudson (Newton), M.R.C., Camp Don- 
iphan. 

Capt. J. R. Seott (Newton), M.R.C., Ft. Riley. 

Lieut. H. M. Glover (Newton), M.R.C., lst Kangas 
Ambulance Co., 110th Sanitary Train, Camp Doni- 


han, 
Litut. R. H. Hartman (Newton), M.R.C., lst Kansas 
Ambulance Co., 110th Sanitary Train, Camp Doni- 
phan. 


Lieut. L. T. Smith (Newton), M.R.C., inactive list, 
Harper County Society— 
Capt. B. F. Hawl (Anthony), M.R.C. 
Lieut. Chas. B. Stephens (Waldron), M.R.C. 
Lieut. C. E. Pessler (Anthony), relieved. 
Jefferson County Society— 
Lieut. Frank Shaeffer (McLouth), Ft. Riley. 
Johnson County Society-—No report. 
Jackson County Society— 
Capt. Chas. M. Sevier (Holton), M.C.,U.S.N.G. 
Lieut. Joseph Adams (Soldier), M.R.C. 
Lieut. T. M. Greenwood (Circleville), pre. 
Capt. W. L. Wilmoth (Dennison), M.R.C. 
Lieut. C. J. Bliss (Mayetta), M.R.C. 
Lieut. J. E. McManus (Havensville), M.R.C. 
Jewell County Society—No report. 
Kingman County Society—No report. 
Leavenworth County Society— 
Capt. C. J. McGee (Leavenworth), Co. 11, M.O.T.C., 
Fort Riley. 
Capt. J. H. Langworthy (Leavenworth), M.R.C., Ft. 
Leavenworth. 
Lieut. C. E. Brown (Leavenworth), M.R.C., Fort 
Leavenworth. 
Lieut. F. B. Taylor (Leavenworth), M.R.C., Fort 
Leavenworth. 
Lieut. P. B. Matz (Leavenworth), M.R.C., Fort Sam 
Houston, Texas. 
Lieut. A. T. Adams (Easton), M.R.C. 
Lincoln County Society—No report. 
Labette County Society— 
Lieut. R. M. Bennett (Mound Valley), M.R.C. 
Lieut. A. R. Nash (Parsons), M.R.C., Camp Funs- 
ton. 
Capt. P. Christman (Parsons), M.R.C., Camp Funs- 
ton. 
Lieut. J. C. Cornell (Parsons), M.C.,U.S.N.G., Field 
Hospital No. 2, Fort: Sill, Okla. 
Lieut. E. A. Lodge (Parsons), M.C.,U.S.A. 
Lyon CountySociety— 
Lieut. C. C. Harvey (Emporia), St. Louis. 
Lieut. G. B. Brickell (Americus), Ft. Riley. 
Capt. E. E. Haynes (Madison), Ft. Riley. 
Linn County Society—No report. 
Marshall County Society— 
Lieut. E. L. Wilson (Marysville), M.R.C. 
Capt. G. I. Thatcher (Blue Rapids), M.R.C. 
McPherson County Society— 
Lieut. A. Engberg (McPherson), M.R.C., New Mexico. 
Lieut. S. N. Mallisson (Canton), M.R.C. 
Miami County Society— 
Lieut. F. L. McDaniel (Osawatomie), U.S.N.M.F., 
U.S.S. Balsh. 
Lieut. B. F. Fraser (Osawatomie), U.S.M.C., Army 
Medical School. 
Marion County Society— 
Lieut. J. F. Coffman (Marion), M.C.U.S.N.G., Camp 
Doniphan. 
Capt. E. B. Johnson (Peabody), M.R.C., Ft. Ben 
arrison. 
Lieut. H. Brunig (Hillsboro), M.R.C., Camp Funston. 
Lieut. L. 8S. Wagar (Florence), M.R.C.,.Camp Funs- 


ton. 
Lieut. Clyde Appleby (Peabody), M.R.C., relieved. 
Mitchell County Society— 
Lieut. K. P. Mason (Cawker City), M.R.C., Co. 13, 
Camp Funston. 
Montgomery County Society 
Lieut, S. A. Alford (Independence), M.C.,U.S.N.G., 
“Fort Riley. 
laut, W. G. Norman (Cherryvale), M.R.C., Fort 
iley. 
Lieut. 4 B. Chadwick (Tyro), M.R.C., Fort se 
Lieut. Thos. Matlock (Coffeyville), M.R.C., Chi- 


cago, Ill. 
Morris County Society—No report. 
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Nemaha County Society— 
Capt. F. F. Carter (Seneca), inactive list. 
Lieut. C. E. Toll (Seneca). 
Lieut. W. H. Heuschele (Corning). 
Lieut. J. C. Maxson (Corning). 
Lieut. P. V. Annadown (Centralia). 
Lieut. W. G. Bouse (Centralia). 
Lieut. S. M. Hibbard (Sabetha). 
Neosho County Society—No report. 
Osage County Society—No report. 


Osborne County Society— 
Lieut. E. A. Drake (Natoma), M.R.C. 


Pawnee County Society—No report. 
Pratt County Society— 
Lieut. J. R. Campbell (Coats), M.R.C. 
Capt. H. Atkins (Pratt), M.R.C., Fort Riley. 
C. E. Martin (Cullison), applied. 
Republic County Society— 
Lieut. C. V. Haggman (Scandia), M.R.C., Ft. Riley. 
J. W. West (Narka), applied. 
Rice County Society— 
Lieut. Marion Truehart (Sterling), Douglass, N. M. 
Reno County Society— 
Lieut. L. A. Clary (Hutchinson), Hawaii. 
Capt. H. L. Seales (Hutchinson), Ft. Riley. 
‘Lieut. W. L. Mundell (Hutchinson), Camp Funston. 
Lieut. N. A. Seehorn (Hutchinson), Camp Pike. 
Maj. C. S. Evans (Hutchinson), Camp Doniphan. 
Lieut. L. J. Beyer (Hutchinson), inactive list. 
Lieut. E. C. Taylor (Pretty Prairie). 
Lieut. R. W. Springer (Pretty Prairie). 
Lieut. W. H. Kirkpatrick (Haven). 
Lieut. W. C. Bundurant (Partridge). 
Lieut. James Ungles (Langdon). 
G. A. Blasdel (Hutchinson), applied. 
G. R. Gage (Hutchinson), applied. 
Riley County Society— 
Lieut. R. R. Cave (Manhattan), M.C.U.S., “Some- 
where in France.” 
Stafford County Society— 
Lieut. C. 8S. Adams (St. John), M.R.C., Camp Funs- 


ton. 
Capt. J. C. Butler (Stafford), M.R.C., Camp Funston. 
Lieut. O. Liston (Hudson), M.R.C., Camp Funston. 
Lieut. J. A. H. Webb (Stafford), M.R.C., Camp 
Funston. 
Sedgwick County Society— 
Lieut. W. I. Mitchell (Wichita), M.R.C., Ft. Riley. 
Lieut. G. K. Purvis (Wichita), M.R.C., Ft. Riley. 
Lieut. W. A. Phares (Wichita), M.R.C., Ft. Riley. 
Lieut. W. R. Greening (Wichita), M.R.C., Ft. Riley. 
Capt. L. M. Metassarin (Wichita), M.R.C., Ft. Riley. 
Lieut. R. W. Hissem (Wichita), M.R.C., Ft. Riley. 
Lieut. W. T. Doherty (Wichita), M.R.C., Ft. Riley. 
Lieut. R. O. Logsdon (Wichita), M.R.C., Ft. Ogle- 
thorpe. 
Lieut. R. A. Dart (Wichita), M.C., U.S.A. 
Sumner County Society— 
Capt. J. S. Rudolph (Belle Plaine), Ft. Oglethorpe. 
Lieut. D. E. Kessicker (Caldwell), Ft. Riley. 
Lieut. J. C. McKinnon (Caldwell), Ft. Riley. 
Smith County Society— 
Lieut. V. E. Watts (Smith Center), M.R.C. (com- 
mission received). 
Southwest Kansas Society— ‘ 
Lieut. R. T. Nichols (Liberal), M.R.C., Ft. Riley. 
Lieut. A. L. Knisely (Liberal), M.R.C., Camp Bowie, 
Fort Worth, Texas. 
Lieut. B. H. Day (Hugoton), M.R.C., Fort Riley. 
Lieut. Jas. Donnell (Kinsley), M.R.C., relieved. 
Saline County Society— 
Major J. D. Riddell (Salina), M.R.C., Ft. Riley. 
Lieut. C. M. Fitzpatrick (Salina), M.R.C., Dept. of 
Roentgenology, Fort Des Moines, Iowa. 
Lieut. J. W. Neptune (Salina), M.R.C. 
Capt. A. L. Cludas (Minneapolis), M.R.C., Ft. Riley. 
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Others from Eighth District— 


Lieut. F. E. Harvey (Minneapolis), M.R.C., Ft. Riley. 
Lieut. G. M. Anderson (Lincoln), M.R.C., Ft. Riley. 
Lieut. Malcolm Newlon (Lincoln), M.R.C., Ft. Riley. 
F. S. Hawks (Russell). 
J. M. Downs (Ellsworth). 
Shawnee County Society— 
Major S. A. Hammel (Topeka), M.C.,U.S.N.G., Field 
Hospital, Ft. Sill. 
Capt. C. H. Lerrigo (Topeka), M.R.C., Ambulance 
Co., Camp Pike. 
Capt. S. A. Millard (Topeka), M.R.C., Camp Mills. 
Lieut. C. C. Lull (Topeka), M.C., 130th F.A.,U.S.N. 
G.,Camp Doniphan. 
Lieut. M. K. Lindsay (Topeka), M.C.,U.S.A., Camp 
Funston. 
Lieut. H. K. Rogers (Topeka), M.C., Field Hosp., 
U.S.N.G., Fort Sill. 
Lieut. J. A. Crabb (Topeka), M.R.C., Ambulance Co. 
_ 44, Camp Pike. 
Lieut. A. M. Dawson (Topeka), M.R.C., Ambulance 
Co. 44, Camp Pike. 
Lieut. J. D. Cook (Topeka), M.R.C., in training at 
St. Louis. 
Lieut. fF. J. Ernst (Topeka), M.R.C., Ft. Riley. 
Lieut. C. M. Hensley (Topeka), M.R.C., Ft. Riley. 
Lieut. A. K. Owen (Topeka), M.R.C., in training at 
Kansas City. 
Lieut. J. G. Stewart (Topeka), M.R.C., Ft. Riley. 
Lieut. E. G. Brown (Topeka), M.R.C., 1st Colorado 
Inf., Camp Kearny, Cal. 
Lieut. L. C. Bishop (Topeka), M.R.C., special duty 
as alienist. 
Lieut. G. E. Hesner (Topeka), M.R.C., special duty 
as alienist. 
Lieut. F. L. Loveland (Topeka), M.R.C., special duty, 
Hattiesburg, Miss. 
Lieut. L. M. Tomlinson (Harveyville), M.R.C., Ft. 
Riley. 
Lieut. ok, L. Weisgerber (Perry), M.R.C., Ft. Riley. 
Lieut. G. V. Allen (Topeka), M.R.C., inactive list. 
Lieut. W. K. Hobart (Topeka), M.R.C., Ft. Riley. 
Lieut. O. L. Erickson (Topeka), M.R.C., Ft. Riley. 
Tri-County Society— 
Lieut. C. M. Miller (Oakley), M.R.C. 
Lieut. G. Winslow (Grainfield), M.R.C. 
Lieut. W. J. Lewis (Colby), M.R.C. 
Washington County Society— 
Major H. D. Smith (Washington), M.C.,U.S.N.G., 
Fort Sill. 
Lieut. G. A. Tooley (Washington), M.R.C., Scofield 
Barracks, Hawaii. 
Lieut. H. B. Hawthorne (Palmer), M.R.C., Ft. Riley. 
Lieut. M. H. Horn (Morrowville), M.R.C. 


MISCELLANEOUS 


Trade Commission Acts on Salvarsan 
Patent. 

The Federal Trade Commission recently 
entered orders for licenses to three firms 
to manufacture the product heretofore 
known under the trade names of “Salvar- 
san,” “606,” “Arsenobenzol,” “Arsaminol,” 
patent rights which have been held by 
German subjects. The orders for licenses 
are subject to acceptance and agreement 
by the licensees to the stipulations made 
by the commission. Upon such acceptance 
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and agreement, Licenses Nos. 1, 2 and 3 
will be formally granted by Secretary L. 
L. Bracken, acting for the commission. 


Hereafter this important drug will be 
manufactured and sold under the name of 
“‘Arsphenamine.” 

The Trade Commission’s action was 
taken under Section 10 of the Trading 
With the Enemy Act under direction of 
Commissioner Fort, upon recommendation 
of C. H. McDonald, Edward S§S. Rogers, and 
Francis Phelps, in charge of granting such 
licenses. The Public Health Service has 
prepared rules and standards for the man- 
ufacture and testing of “Arsphenamine” 
and will supervise its manufacture, author- 
ity having been conferred on the Public 
Health Service by the Secretary of the 
Treasury, and the observance of the rules 
and standards become a condition of the 
license. 

The three firms which will be hereby 
permitted to manufacture and sell ‘“Ars- 
phenamine” are Dermatological Research 
Laboratories, of Philadelphia; Takamine 
Laboratory, Inc., of New York, and Farb- 
werke Hoechst Company (Herman A. Metz 
Laboratory) of New York. The original 
patent for manufacture of what has here- 
tofore been known as “Salvarsan,” etc., 
was issued to Paul Ehrlich and Alfred 
Bertheim, German subjects, and assigned 
to Farbwerke Vormals Meister, Lucius and 
Druning of Hoechst on the Main, Germany. 

The supply of the drug now licensed to 
be made in America, up to 1915, was al- 
most exclusively obtained by importation 
from Germany. It is at present the only 
known specific for virulent blood poison. 
From the outbreak of the war importation 
became more difficult. 

Before the war began, the patented drug 
was sold at $4 per dose, which is approxi- 
mately $3,500 per pound, and speculatively 
it has brought as high as $35 per dose. 
While the price of the product is not fixed 
- at this time by the Commission, the right 
to fix prices is retained, and a price of $1 
per dose to the army and navy, $1.25 per 
dose for hospitals, and $1.50 per dose for 
physicians, are the prices at which some, 
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at least, of the licensees have stated that 
they intend to offer the licensed drug. 
The enormous shortage of supply on 
this important product will immediately 
be relieved, and the article placed in the 
hands of the Government, the hospitals and 
the medical profession at a price lower 
than ever before. 


R 
3,180 Persons in U. S. Medical Units Now 
Attached to French and British Forces. 


There are 3,180 medical officers, nurses, 
and members of ambulance sections of the 
United States Army now attached to the 
British and French forces. This total is 
made up of 870 medical officers and 470 
nurses with the British forces and forty 
ambulance sections, each with forty-six 
officers and men (a total of 1,840), with 
the French Army. 

All of this American personnel is loaned 
to the British and French forces. It is 
subject to recall and can, if the War De- 
partment so decides, be assigned to duty 
with the American forces. All wear the 
uniforms of the United States Army. The 
plans contemplate the replacement of some 
of these officers and ambulance sections 
from time to time by fresh units from the 
United States and the assignment of the 
experienced units to the American expe- 
ditionary forces. 

ADDITIONS FOR FRENCH ARMY. 

Considerable additions to the number of 
American ambulance sections attached to 
the French Army are in prospect. Pro- 
vision has been made for the formation 
and training of 120 more sections at Allen- 
town, Pa., all for eventual service with the 
French Army. 

United States Army officers welcomed 
the chance for American personnel, par- 
ticularly medical officers, to acquire train- 
ing under actual service conditions on the 
western front before they are needed to 
care for American soldiers. The anppre- 


ciation of Great Britain and France for 
the assistance given by this contribution 
of American personnel has been indicated. 

“Great Britain needed medical officers 
and nurses very much,” stated Col. T. H. 
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Goodwin, who acted with the British Gov- 
ernment in making the arrangements with 
the United States authorities. “We ap- 
pealed to the United States for assistance 
and this appeal was promptly and very 
generously responded to.” 

PRAISED BY BRITISH OFFICERS. 

Surg. Gen. Gorgas has had called to his 
attention the following comment on the 
American medical officers made by a sur- 
geon general of the British Army: “They 
were very fine units * * * and made our 
task easy in consequence of their willing- 
ness and affability. Nothing could have 
been better.” Another comment by a 
British surgeon general was: “We are 
making the officers of the units our guests 
during their stay here. I hope we may 
be able to make them feel at home. We 
shall do our best.” Again he said: “We 
are greatly impressed with the American 
medical officers; their keenness, energy, 
and quick perception are a pogitive tonic.” 
—Official Bulletin, Nov. 8. 

B 
Mortality Statistics. 


The Metropolitan Life Insurance Com- 
pany invites physicians, public health and 


social workers to make use of its valuable. 


collection of mortality statistics. 


These statistics present the principal . 


causes of death among white and colored 
wage-earners in the United States and 
Canada. The material covers over ten mil- 
lion individuals for each of the six years, 
1911 to 1916. Death rates are available 
for each race, by sex and by age period. 
The company hopes in this way to aid 
in the study of disease and disability 
among wage-earners. 
late medical investigation and research. 
By offering these statistics to the medical 
profession and to public health and social 
workers, the company expresses also its 
appreciation of the co-operation which it 
has received from physicians and others 
who have replied to inquiries and have 
given detailed information in thousands of 
cases. This assistance has helped to make 


the statistics more accurate and valuable. 
All inquiries should be addressed to Sta- 


It desires to stimu- 
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tistical Bureau, Metropolitan Life Insur- 
ance Company, 1 Madison Avenue, New 
York City. 


Principal Causes of Death. — Census Bu- 
reau’s Summary of Mortality Statistics 

for 1916. 

According to a preliminary announce- 
ment with reference to mortality in 1916, 
issued by Director Sam L. Rogers, of the 
Bureau of the Census, Department of Com- 
merce, and compiled under the direction 
of Dr. William H. Davis, chief statistician 
for vital statistics, the “registration area,” 
which contained approximately 70 per cent 
of the population of the -entire United 
States, reported for that year 1,001,921 
deaths. Of these deaths, nearly one-third 
were due to three causes—heart diseases, 
tuberculosis, and pneumonia—and nearly 
another third was charged to the follow- 
ing nine causes: Bright’s disease and 
nephritis, cancer, apoplexy, diarrhea and 
enteritis, influenza, arterial diseases, dia- 
betes, diphtheria, and typhoid fever. 

The deaths from heart diseases (organic 
diseases of the heart and endocarditis) in 
the registration area in 1916 numbered 
114,171, or 159.4 per 100,000 population. 
The death rate from this cause shows a 
marked increase as compared with 1900 
(the earliest year for which the annual 
mortality statistics were published), when 
it was only 123.1 per 100,000. The in- 
crease has not been continuous, however, 
the rate having fluctuated from year to 
year. 

Tuberculosis in its various forms caused 
101,396 deaths in 1916, of which 88,666 
were due to tuberculosis of the lungs. Be- 
cause of progress in the prevention and 
treatment of tuberculosis of all kinds, the 
decline in the tuberculosis death rate in 
recent years has been most pronounced, 
having fallen from 200.7 per 100,000 in 
1904 to 141.6 in 1916, a decrease of nearly 
30 per cent. Before 1904 the rate had . 
fluctuated, starting at 201.9 in 1900. Fiven 
yet, however, tuberculosis causes more 
deaths annually than any other malady, 
except heart diseases, and about 37 per 
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cent more than all external causes—acci- 
dents, homicides, and suicides—combined. 

Pneumonia (including bronchopneumo- 
nia) was responsible for 98,334 deaths in 
the registration area in 1916, or 137.3 per 
100,000. This rate, although lower than 
that for any year from 1900 to 1910, in- 
clusive, with the single exception of 1908, 
is higher than that for any of the years 
trom 1911 to 1915, inclusive. The lowest 
recorded rate for all forms of pneumonia 
was 127 per 100,000 in 1914. The mor- 
tality from this disease, like that from tu- 
berculosis, has shown a marked decline 
since 1900, when it was 180.5 per 100,000. 
Its fluctuations from year to year, how- 
. ever, have been pronounced, whereas the 
decline in the rate for tuberculosis has 
been nearly continuous. 

The only remaining death rate higher 
than 100 per 100,000 in 1916 was that for 
Bright’s disease and acute nephritis, 105.2. 
The total number of deaths due to these 
maladies in 1916 was 75,316; of this num- 
ber, 69,395 were caused by Bright’s dis- 
ease and 5,921 by acute nephritis. The 
mortality rate from these two causes has 
increased from 89 per 100,000 in 1900, 
with some fluctuations from year to year. 


Cancer and other malignant tumors 
caused 58,600 deaths in 1916. Of these, 
22,480, or nearly 39 per cent, resulted from 
cancers of the stomach and liver. The 
death rate from cancer has risen from 63 
per 100,000 in 1900 to 81.8 in 1916. The 
increase has been almost continuous, there 
having been but two years, 1906 and 1911, 
which showed a decline as compared with 
the year immediately preceding. It is pos- 
sible that at least a part of this increase 
is due to more correct diagnosis and to 
greater care on the part of physicians in 
making reports to registration officials. 

Apoplexy was the cause of 58,233 deaths, 
or 81.3 per 100,000. The rate from this 
disease increased gradually, with occasion- 
‘al slight declines, from 1900 to 1912, and 
since 1913 the increase has been contin- 


uous. 
Diarrhea and enteritis caused 56,763 
deaths in 1916, or 79.3 per 100,000. The 
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rate from these diseases has fallen some- 
what in recent years, having been 90.2 in 
1918, and is very much lower than the 
corresponding rate for 1900, which was 
133.2. Nearly five-sixths of the total num- 
ber of deaths charged to these causes in 
1916 were of infants under two years of 
age. 

Influenza was responsible for no fewer 
than 18,886 deaths in the registration area 
in 1916, or 26.4 per 100,000. The rate 
from this malady, which fluctuates very 
considerably from year to year, was higher 
in 1916 than in any preceding year since 
and including 1900, with the single ex- 
ception of 1901, when it stood at 32.2. 

Arterial diseases of various kinds—athe- 
roma, aneurism, etc.—were the cause of 
17,115 deaths in 1916, or 23.9 per 100,000. 
This rate, although somewhat lower than 
the corresponding ones for 1912 and 1913, 
is higher than those for 1914 and 1915. 
The rate for these causes increased con- 
tinuously from 6.1 in 1900 to 25.6 in 1912. 

Deaths from diabetes numbered 12,199, 
or 17 per 100,000. The rate from this 
disease has risen almost continuously from 
year to year since 1900, when it was 9.7. 

No epidemic disease, with the exception 
of influenza, produced a death rate as high 


- as even 15 per 100,000 in 1916. The fatal 


cases of diphtheria and croup—which are 
classed together in the statistics, but, prac- 
tically all of which are cases of diphtheria 
—numbered 10,367, or 14.5 per 100,000 
population. The rate for diphtheria and 
croup in 1900 was 43.38, and the decline of 
nearly 67 per cent from that year to 1916 
is relatively greater than that shown by 
any other important cause of death. The 
rate fluctuated somewhat from 1900 to 
1913, but has fallen continuously since the 
latter year. 

The mortality rate from typhoid fever 
has shown a most remarkable and highly 
gratifying decline since 1900, having 
dropped from 35.9 per 100,000 in that year 
to 13.3 in 1916. The proportional decrease 
in the rate, amounting to 63 per cent, is a 
close second to that shown for diphtheria 
and croup. The efficacy of the anti- 
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typhoid vaccine and of the many improve- 

ments in methods of sanitation has been 

demonstrated in a striking manner by this 

great reduction in the typhoid death rate. 

MEASLES, WHOOPING COUGH, AND SCARLET 
FEVER. 

The principal epidemic maladies of 
childhood—measles, whooping cough, and 
scarlet fever—were together responsible 
for 17,586 deaths of both adults and chil- 
dren, or 24.6 per 100,000, in the registra- 
tion area in 1916, the rates for the three 
diseases separately being 11.1, 10.2, and 
3.3. As in 1918, measles caused a higher 
mortality than either of the other dis- 
eases, but in 1914 and 1915 whooping 
cough had first place. In every year since 
and including 1910, as well as in several 
preceding years, measles has caused a 
greater number of deaths than scarlet 
fever. The rate for scarlet fever in 1916 
was the lowest on record, while that for 
whooping cough, although considerably be- 
low the highest recorded rate for that dis- 
ease, 15.8 in 1903, was far sere the low- 
est, 6.5 in 1904. 

ACUTE POLIOMYELITIS. 

Acute anterior poliomyelitis, commonly 
called infantile paralysis, caused 7,130 
deaths in 1916, representing a rate of ten 
per 100,000 population. This disease de- 
veloped in epidemic form in that year, and 
the resultant mortality showed an enor- 
mous increase. The rate from infantile 
paralysis declined from 2.7 per 100,000 in 
1910—the first year in which this malady 
was reported separately as a cause of 
death—to one per 100,000 in 1915, the de- 
crease having been continuous from year 
to year except for an increase between 
1911 and 1912. The rate for 1916, how- 
ever, was ten times as great as that for 
the preceding year. 

Of the twenty-six states in the registra- 
tion area in 1916, the five showing the 
highest rates reported 75 per cent of all 
the deaths from this cause. These states, 
with their rates, were New Jersey, 41; 
New York, 32.8; Connecticut, 19.2; Massa- 
chusetts, 12.5; and Maryland, 8.1. The 
next highest five rates appear for Penn- 


sylvania, 7.8; Rhode Island, 7; New Hamp- 

shire, 5.6; Montana, 5.2; and Michigan, 

4.9. 
ACCIDENTS AND INJURIES. 


The deaths resulting from accidents in 
1916 numbered 60,071, corresponding to a 
rate of 83.9 per 100,000 population. This 
rate is considerably in excess of that for 
1915 (76.3). The most marked increases 
appear for deaths due to railroad and to 
automobile accidents and for those result- 
ing from the effects of heat. 

The rate for deaths from railroad acci- 
dents in 1916 (11.3) exceeds the corre- 
sponding rates for 1914 and 1915 (10.7 
and 9.9, respectively), but, with these ex- 
ceptions, is the lowest one recorded since 
1906, the first year for which deaths from 
this cause were reported separately. 

Deaths from automobile accidents and 
injuries in 1916 totaled 5,193, or 7.3 per 
100,000 population. As might be expected, 
in view of the enormous increase in the 
number of automobiles in use, the death 
rate due to these causes has advanced con- 
tinuously since 1906—the first year in 
which they were reported separately—- 
when it stood at 0.4 per 100,000 popula- 
tion. 

Deaths resulting from street car acci- 
dents in 1916 numbered 1,775, or 2.5 per 
100,000. This rate is the same as that for 
1914, but shows an increase as compared 
with 1915. During the past ten years, 
however, there has been a material falling 
off in the rate for this cause. 

Machinery accidents caused 1,624 deaths 
in 1916, or 2.3 per 100,000 population, this 
rate being somewhat greater than those 
for the preceding two years—1.9 for 1915 
and 2 for 1914. 

The number of deaths from mine acci- 
dents and injuries in the registration area 
in 1916 was 2,119, corresponding to a rate 
of three per 100,000. The deaths from 
these accidents for the last three years 
show a material decline as compared with 
those for the preceding ten years. 

There were 2,056 deaths in 1916 from 
the effects of heat, the rate being 2.9 per 
100,000 population. This is the highest 
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rate shown for this cause in the last fif- 
teen years, with the exception of that for 
1911, which was 5.3. 

SUICIDE. 

The number of suicides reported for 
1916 was 10,162, or 14.2 per 100,000. This 
rate is the lowest for the past ten years. 

DEATHS CAUSED BY FIREARMS. 

The total number of deaths due to the 
use of firearms in the registration area in 
1916 was 8,240, corresponding to a rate of 
11.5 per 100,000. Of these deaths, 3,386 
were suicidal, 3,241 were homicidal, and 
1,613 were accidental. The suicidal use of 
firearms shows a decline as compared with 
1915 and 1914; their homicidal use de- 


creased as compared with 1914, but in- 


creased as compared with 1910, 1911, 1912, 
and 1915, and the rate was the same as 
for 1913; and the frequency of accidental 
deaths due to their use shows a slight de- 
cline during recent years. 
BR 
Home-Canned Food Safe. 

The United States Department of Agri- 
culture has issued the following statement 
prepared by the bacteriologists of its Bu- 
reau of Chemistry and the States Rela- 
tions Service: 

“There is no danger that the type of 
food poisoning known as ‘Botulism’ will 
result from eating fruits or vegetables 
which have been canned by any of the 
methods recommended by the United 
States Department of Agriculture, pro- 
vided such directions have been followed 
carefully. It is possible that in a number 
of instances the directions were not strict- 
ly followed and that spoilage has occurred. 
Of course, extreme care should be taken to 
ascertain before eating canned goods of 
any kind whether they are in good condi- 
tion, and if they have spoiled they should 
not be consumed. 

“In case of any doubt as to whether the 
contents of a particular can have spoiled, 
the safest plan is to throw it away, al- 
though all danger of Botulism may be 
avoided by boiling the contents of the can 
for a few minutes, since the bacillus botu- 
linus and the toxin or poison which it pro- 


duces are killed by such treatment. No 
canned food of any kind which shows any 
signs of spoilage should ever be eaten. In 
the cold pack method of canning given out 
by the Department of Agriculture, only 
fresh vegetables are recommended for can- 
ning, and sterilization is accomplished by 
the following processes: Cleansing, blanch- 
ing, cold dipping, packing in clean hot jars, 
adding boiling water, sealing immediately, 
and then sterilizing the sealed jars at a 
minimum temperature of 212 degrees 
Fahrenheit for one to four hours, accord- 
ing to the character of the material. Since 
the spores of B. botulinus are killed by 
heating for one hour at 175 degrees Fahr- 
enheit (according to Jordan’s ‘Bacteriol- 
ogy’ and other recognized textbooks) there 
is no reason to believe that the botulinus 
organism will survive such treatment.” 
BR 
Warning Against Medicine Fraud. 

Imposters posing as federal employes are 
trying to sell rheumatism and other “cures” 
which they represent to the gullible as be- 
ing made by the United States Govern- 
ment, is a warning issued recently by the 
Bureau of Chemistry, United States De- 
partment of Agriculture. Letters received 
from residents of Minnesota and South 
Dakota tell of such misrepresentations by 
agents of the “United States Medical Dis- 
pensary” or “Dr. Henry Post,” Washing- 
ton. D. C. The packages and labels guar- 
anteed for $20 “cures” for various ailments 
but failed to give any address of those who 
are to refund. Federal inspectors have 
been unable to locate any such concern or 
doctor in Washington or elsewhere. 

The label contains a serial number and 
states that the “product” is “guaranteed 
by Dr. Post under the national pure food 
and drugs act of June 30, 1906.” The num- . 
ber given is that assigned to a concern 
which has never made such a product and 
has no connection with Dr. Post or a Dr. 
George Lawrence of South Dakota, who, 
according to a correspondent, represented 
himself as both Dr. Post’s agent and an 
employe of the United States Government. 

The department’s inspectors can not find: 
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that the product is being shipped in inter- 
state commerce, which would bring it un- 
der the Food and Drugs Act, and are of 
the opinion that the agents carry it per- 
sonally to escape detection by the federal 
authorities. The department therefore has 
brought the matter to the attention of 
various state and city food and drug offi- 
cials with the view of securing their co- 
operation in detecting and preventing such 
fraudulent practices. 
B 
Clinical Data on “Dichloramine-T.” 


The Official Bulletin of the United 
States Government, published daily under 
order of the President by the Committee 
on Public Information, states, in the issue 
of October 31, 1917: “Many matters of 
importance touching upon American co- 
operative effort and activity along medical 
and surgical lines were developed during 
the past week in Chicago, when the gen- 
eral medical board and the States Activi- 
ties committee of the medical seetion of 
the Council of National Defense held stated 
meetings in conjunction with the annual 
meeting of the Clinical Congress of Sur- 
geons of North America. 

“Addresses were made by Dr. Edward 
Martin, Dr. E. K. Dunham and Dr. W. E. 
Lee, all of Philadelphia. ‘ 

“By means of a moving-picture demon- 
tration and the detailing of experimental 
and clinical data, they showed how much 
could be done for clean wound healing by 
the new antiseptic, Dichloramine-T, which 
is being investigated under instructions 
from the Surgeon General’s office.” 

Dr. W. E. Lee, of the Pennsylvania Hos- 
pital, reported 7,288 surgical cases in 
which “Dichloramine-T” was used with re- 
markable results. He also reported twelve 
hundred war wounds treated in France 
with “Dichloramine-T” with 99.5 per cent 
recoveries and no secondary hemorrhages. 

“Dichloramine-T” is used as an oil spray 
for nasal and throat work to destroy the 
microorganisms of diphtheria, meningitis, 
and other diseases. It is also used as a 
spray for surface wounds and burns and 
is poured into deep wounds, thus doing 


away with intermittent or continuous irri- 
gation and frequent changes in expensive 
dressings. 

Literature on “Dichloramine-T” may be 
obtained from the manufacturers of this 
product, the Abbott Laboratories, Chicago. 


BR 

“Meatless days” and the oft repeated 
warnings that economy in food is neces- 
sary to win the war, has called attention 
to a meat substitute invented some years 
ago by Dr. J. H. Kellogg, superintendent 
of the Battle Creek Sanitarium. The sug- 
gestion came from the Department of Ag- 
riculture at Washington, in protose, a 
purely vegetable compound, Dr. Kellogg 
combined the qualifications which he re- 
garded as essential in a food which could 
satisfactorily replace meat. It contains 
none of the parasited or putrefactive germs 
harbored by meat; it is made to resemble 
potted meat in its physical aspects; it is 
palatable and chemically is a reproduction 
of meat; furthermore, in large quantities 
it can be placed on the market at a lower 
price than the product which it is meant to 
displace. Each year sees a lessening of 
the herds, droves and flocks of the coun- 


‘try, and the war has greatly accelerated 
the movement. The housewife will there- 


fore welcome such an article as protose, 
which will lessen or end her dependence on 
the butcher. 


B 
Functional Tests in Chronic Nephritis. 

Christian discusses in the International 
Clinics the various tests to determine the 
functional capacity of the kidney, nor- 
mally the phthalien output, blood, urea, 
nitrogen, index of urea, excretion and spe- 
cific gravity of urine. 

The last mentioned is a simple means of 
determining the functional capacity of the 
kidney. The kidney normally accommo- 
dates itself to different kinds of urea com- 
plexes by excreting a more or less concen- 
trated urine, a urine which pretty closely 
parallels the fluid intake. If, however, the 
kidney is injured it does not accommodate 
itself so well and does not accommodate 
itself so promptly, so that curves repre- 
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senting the specific gravity taken every 
two hours instead of showing marked vari- 
ations flatten out in proportion as the kid- 
ney is diseased. 

Christian believes that the functional 
tests are useful in determining prognosis, 
and, to a certain extent treatment, and in 
some cases diagnosis, when there is a ques- 
tion of early nephritis, but they are mainly 
helpful from the point of view of prog- 
nosis. 


Vaccine Therapy. 


Joseph L. Miller, Chicago (Journal A. 
M.A., Sept. 8, 1917), reviews the litera- 
ture of vaccine therapy and gives the ar- 
guments and facts bearing on its nonspe- 
cific character, following with his own ex- 
perience in 130 cases of arthritis using 
typhoid vaccine chiefly. In the majority 
of cases benefit was obtained and was in 
some cases quite striking. The disease 
varied from simple acute and subacute 
arthritis to severe and chronic cases. The 
chief difficulty, he says, in this form of 


therapy is the violence of the reaction and 
an important question is the relation of 
this reaction to the beneficial results of 
the foreign protein. The nature of the 
reaction has not been determined and it 
may be due solely to the temperature re- 
action and the various agencies of im- 
munity excited by it. It is too early to 
state whether it is going to be a regular 
therapeutic procedure but it would seem 
that it cannot be entirely discarded. The 
chief objection to it is the danger of grave 
or fatal reaction. Carelessness must be 
specially guarded against. It must be con- 
sidered still in the experimental stage and 
not generally employed without careful 
consideration of the possible dangers. If 
used the toxicity of the particular vaccine 
must be determined and the patient care- 
fully searched for cardiovascular patho- 
logic conditions. 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitariu 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 
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Stanolind 
Liquid Paraffin 


Tasteless — Odorless — Colorless 


In Treating Hemorrhoids 
Seon Liquid Paraffin, used regularly, very 


generally relieves hemorrhoids and fissure, even when 

of some years’ standing. ee 
Since these morbid conditions are usually the result of 
constipation, and are aggravated by straining, Stanolind 
Liquid Paraffin aids by rendering the intestinal contents 
less adhesive, by allaying irritation and thus by permitting 
the diseased tissues to become healed. 


Where a contraindication for operative treatment exists, 
the use of Stanolind Liquid Paraffin in these conditions 
will frequently give relief from distressing symptoms and 
may even permit the parts to be restored to a condition 
where operative procedure may be postponed. 


The special advantage of Stanolind Liquid Paraffin lies 
in the fact that its beneficial effects are not diminished by 
continual use, as is the case with almost any other laxative, 
Stanolind Liquid Paraffin acts by lubrication and by add- 
ing bulk to the indigestible intestinal residue. 

A trial quantity with informative 

booklet will be sent on request. 
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Taylor Instrument Companies 


Rochester, 


SELF-VERIFYING 


ROGERS’ SPHYGMOMANOMETER 
tied $25.00 


READ THIS CONTRACT 


I herewith hand you the following accounts, which are correct, 
and which you may retain six months, with longer time’ for ac- 
‘ounts under promise of payment. Commission on money paid to 


aither party by any and all debtors is to 40 per cent. I will 
ditect to in reiting or on the first day of yh 4 month any money paid 

In consideration thereof, you agree to strive persistently and 
intelligently to make these collections at no expense me and to 
issue statement on the fifteenth day of each month, provided you 
have received my report. 


THIS DOCTOR GOT HIS. 


Martinsville, Mo., ine. 8, 1917. 

I wish to thank you for the check just received. I B well 
pleased with the way you have as I had 
regarded them uncollectible. I can most heartily end your 
company as reliable and efficient. DR. A. L. WESSLING. 


Also Endorsed by the Medical Press 
THE QUESTION IS: “DID YOU GET YOURS?” 


Tear out this advertisement, attach your list of unpaid accounts, 
and take. of the fall collecti fall collection season. 


PHYSICIANS’ COLLECTIONS—THAT’S ALL 
PUBLISHERS ADJUSTING ASSOCIATION 


Medical Dept., Desk A 
Railway Exchange Kansas City, Mo., U. S. A. 


Grains 
Super-Cooked 


All Food Cells Exploded 


Prof. Anderson’s process by 
which Puffed Grains are made is 
this: 

Selected wheat or rice grains are 
sealed in huge guns. The guns are 


revolved for 60 minutes in a heat | 


of 550 degrees: Even 400 degrees 
will dextrinize grain, as you know. 


The moisture in each food cell is thus 
changed to steam. ‘Then the guns are 
shot, and the steam explodes. Over 100 
million separate explosions occur in 
every kernel. 

The grains are puffed to bubbles, 
eight times normal size. Every granule 


‘is broken for easy digestion. 


No other process, we believe, so fits 
these grains for food. 

The thin, crisp Puffed Grains taste 
like confections, Yet they are simply 
whole grains—nothing added. 

You wi:l find these delightful foods 
to advise when ease of digestion must 
be considered. 
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PHYSICIANS INDEMNITY 
ASSOCIATION 


OF 


OFFICERS AND DIRECTORS 


DR. O. P. DAVIS, President, Topeka, Kansas. 
DR. W. E. McVEY, Vice President, Topeka, Kansas. 
E. D. MCKEEVER, Counsel, Topeka, Kansas. 
OSCAR, RICE, Sec’y and Gen. Mgr., Fort Scott, Kansas. 
E. C. GORDON, Treasurer, Fort Scott, Kansa. 


D. W. S. MCDONALD, Fort Scott, Kansas. DR. K. P. MASON, Cawker City, Kansas. 
DR. JOHN A. DILLON, Larned, Kansas. DR. B. R. STONER, Quinter, Kansas. 


THE PHYSICIANS INDEMNITY ASSOCIATION has been organ- 
ized to furnish the physicians of Kansas and surrounding states pro- 
tection and indemnity against loss or expense arising from claims or 
suits on account of alleged malpractice, errors or mistakes. 


In furtherance of its objects this Association provides legal assist- 
ance and bears all expense incident to a proper defense of any suit 
that may be brought against its policyholder, and in addition pro- 
vides indemnity against any judgment that may be rendered up to 
the limit of $5000.00. 

This Association is purely mutual in character; not operated for 
profit; and its protection is furnished at as near actual cost as is 
possible to do. 


Detach the coupon below, fill it out and mail to 
OSCAR RICE, Secretary and General Manager 


FORT SCOTT, KANSAS 
for further information. 


OSCAR RICE, Sec’y and Gen. Mgr. 


Dear Sir: 
Please send me full information concerning tbe PHYSICIANS INDEMNITY ASSOCIATION 


and the very liberal contract policy which it issues. 
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Top Coats for Professional 
Men Is Our Specialty 


Our motor, storm and classy tourist coats are built 
as well as experienced men tailors can build them. 
The workmanship, fit, finish and the reliability of the 
materials used at a minimum price from 
builder to consumer is our proposition 
to you, Doctor. If we do not serve you 
better for less money in our capacity 
than you can secure elsewhere you can- 
not use us. You are from Missouri 
and we are here to show you! As 
to our reliability we refer you to the 
Warren Savings Bank, Warren, Pa. 
Our proposition is: If you do not 
find our garments in every way sat- 
isfactory return them and we will 
cheerfully refund your money; or, 
send us a bank reference and we 
will cheerfully send you prepaid a 
coat for your inspection—if satis- 
factory, send us your check covering price 
of coat, if not, return it with no obliga- 
tion whatever on your part. In ordering, 


give chest measurement over suit coat, in- 
side seam of sleeve, your weight and height. 


We pay parcel post and express charges. 
We guarantee to please you or refund 
your money. 


Men’s Rough-Weather Coat No. B-53 
Our Special Rough- Weather Coat for Physicians 

This coat is specially built for the physician who must face 

the elements daily in his professional duties. A practical model 

in a general utility box coat for men. Material is a firmly 

woven hard twisted yarn in gray mixture with plaid back or 

black granite cloth with plaid back. Absolutely waterproof. 

Collar can be worn open or closed, as illustrated. ~ As nearly 
indestructible as a coat can be made. 

An unmatchable value at..........- $7.85 

Sizes 34 to 48 


Men’s Tourist Coat No. B-137 


An ideal tourist coat for men. Material 
is a hard twisted oxford pray worsted. 
specially prepared materia —s it abso- 
lutely waterproof. Silk lined throughout 
with extra. separate yoke lining across the 
shoulders. Large, roomy flap pockets. Gen- 3 
teel enough for a dressy coat and practical A 384 
enough for a general utility coat. A de- i iP 4 


pendable garment and a genuine bar- 
gain. All sizes, 36 to 48. 


Same model in a double texture 
cashmere with a twilled serge lin- 
ing, in tan only. At $10.00 


Catalogue 


TO 
CONSUMER 


he of women’s 
Hireet Motor 


Motor 
Coats sent 
FROM Ppe upon re- 
MAKER WARKEN PA quest. Also 
women’s, boys’ 
and girls’ storm coats. 

We have a sufficient cloth in sight for 
1200 coats. When present stock is 
exhausted an advance of $2.00 will be 
necessary on coat No. B-137 and $1.00 
on coat B-53. No. B-137 


Always at Your Service 


THE DIRECT MOTOR APPAREL COMPANY, Warren, Pa. 


Our Doctor 


Friend 
Suggested this Bran Food 
They found clear. bran. too: 

uninviting. People would rarely 
continue. 

They regard ground bran as in- 
efficient. They wanted bran flakes. 

So we took a famous wheat 
dainty— Pettijohn’s — and. made <a 
bran food cfit. Now:these flavovy 
flakes hide 25 per cent unground 
bran. 

When we announced it, thou- 
sands of physicians wrote us for 
samples of it. And now people 
are serving about a million ‘dishes 
weekly, largely by doctors’ advice. : 

We believe that Pettijohn’sFlakes ° 


_ and Pettijohn’s Flour will solve the 


bran-food problem to your satis- 
faction. 


Rolled Wheat with Bran Flakes 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground bran. 
A famous breakfast dainty: 

Pettijohn’s Flour is 75 per cent fine 
rene flour mixed with 25 per cent tender 


ran flakes. To be used like Graham flour . 
in any recipe; but better, because the bran 
is unground. 
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We give 
LABORATORY SERVICE 
that really helps in diagnosis: 


Directions for Procuring Specimens. 


Proper Containers. 
The Most Precise and Accurate Technic. 


Interpretation Based Upon Wide Experi- 


‘ence. 

Wassermann Test plus the H echt-Gradwohl 
Test, the Test that adds 20 per cent to the 
accuracy of Complement Fixation. 
Tuberculosis Complement Fixation Test: 
A Blood Test of great helpfulness in the 
early diagnosis of tuberculosis. 

Gonorrheal Complement Fixation Test, use- 
ful in Arthritis, chronic infections in 
the uro-genital tract. 
Tissue Examinations, Vaccines, Blood- 
Chemical Tests. 


We make every Laboratory Test of Merit. 
Free Containers, free literature. Write us. 


Gradwohl Biological Laboratories 


928 NORTH GRAND AVE., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M.D., Director 


» 450% Better 
\Prevention Defense 


-Sherman’s 
Bacterial Vaccines 


Prepared in our ep constructed Labora- 
tories, devoted exclusively to the manufacture 
of these preparations. 


Indemnity 


All claims or suits for alleged 
civil malpractice, error or mis- 
which our contra& 
Or his estate is sued, whether 
the act or omission was his own 
° Or that of any other person (not 
necessarily an assistant or agent), 
4. All a claims arising in suits 
involving the collection of 
fessional fees, 
5. All claims arising in autopsies, 
inquests and in the prescribing 
and handling of drugs and 


6. Defense through the court of 
last resort and until all legal 


remedies are exhausted. 

Without limit as to amount ex- 
pended. 

8. You have a voice in the selec- | 
tion of local counsel. ‘i: 


9- Ifwelose,we pay to amount | 


specified, in addition to the 
unlimited defense. 

Io. The only contra& containi all 
the above features and which is 
protection per se. 

A Sample Upon Request 


Vaccines constitute an important group of 

remedial agents. These Vaccines are marketed 

in specially devised aseptic bulk packages in- 

suring added safety in withdrawing contents. 

5 C.C. for $1.00 18 €.C. for $3.00 
Ampules, 6 in box, for $1.50 

DAILY USERS OF VACCINES USE SHERMAN'S 

Write for Literature. 


G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


£.Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1041 ILADELPHIA 


Attention! 
HYGEIA HOSPITAL 


Giving the well-known open treatment for DRUG ADDICTION and 
ALCOHOLISM outlined in The Journal A.M.A., June, 1913, has moved to 


4733 Vincennes Avenue, CHICAGO 


Where with conditions more favorable for both treatment and convales- 
cence, it continues to maintain its high record of fixed results. 


WM. K. McLAUGHLIN, M.D., Medical Superintendent 


LABORATORY OF x “WeDOUEALL, M. 


nt 21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


General Laboratory Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


* $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, 00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including iti and autopsy, $15.00. 


Material For Sero-Diagnosi Volumetric of correct titre 


NOTE—The virus for Pasteur Treatment deteriorates a a We are not Paar ge for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49, 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota prean 
_ Bell Phone, West 685 een: ; Pasteur Laboratory, 707 Parallel Ave. 
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O. H. GERRY OPTICAL CO. 


The House of Quality 
KANSAS CITY, MO. 


PROMPT SERVICE Occulist FQ Work Our Specialty | ACCURATE work 
A Complete Line of Optical Instruments and Trial Cases 
Write for R Book and Catalogue 


O. H. GERRY OPTICAL CO. 


OLIVER H. GERRY Kansas City, Mo. ; DOUGLASS MILLER 
X-RAY 
Apparatus To make this Journal, which is 
BIGGER and BETTER 


At the Panama-Pacific International Exposition in San Fracisco, 
1915, Campbell X-Ray and High Frequency Apparatus received If you will remember that its advertisers are 
bat Medal of ged the highest award given any manufacturer of YO UR P ATRONS, that they are paying you 

‘At the last International Red Cross Conference, the Campbell | for the privilege of telling you about their busi- 

- Electric Company was the only manufacturer of X-Ray apparatus ness or their products, YOU CAN AFFORD TO 
- in America to receive an award. Seven nations were represented 


Read What They Have to 
CAMPBELL X-RAY COMPANY Say to You 


SEND FOR OUR CATALOGUE NO. 1. 


alcreose 


The therapeutic value of creosote is well known and has long been 

ized. Its use has been neglected largely because of the difficulties 

of administration. Calcreose, a chemical combination of creosote and 
calcium (contains 50% creosote) overcomes many of the objections. 


Calcreose is of value in the treatment of 
-bronchitis, especially the bronchitis asso- 
ciated with pulmonary tuberculosis, and 

in gastro-intestinal infections. 


direa We ship charges prepaid Literature and samples free to physicians. 


Formulae and Price List As high as 
i b d ini 50 t. ‘eosot . 
A rown powder, containing me 1 2 0 grains of 
Calcreose Tablets. coated brown, 4 ars., 100, 35¢.; 500, $1.55; 1000, $3.00. Calcreose has 
Calcreose has been accepted by the Council on Pharmacy and Chemistry of the Ameri- been given dail y 
can Medical Association for inclusion in ‘““New and Nonofficial Remedies. wii t ho ut di ges t- 
of Calcreose 19 carried in stock by wholesale druggists; also supplied to physicians ive distur bance 


| The Maltbie Chemical Co., Newark, New Jersey ; 
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S-10D-AMIN E—Hexamethylenamin tetraiodid. 

NTRODUCING an ideal alterative. 

Or value in locomotor ataxia and all lesions of tertiary syphilis 
May be given in doses of } grain to 5 grains. 


loDIN content 78.5 per cent. 
No untoward effects when judiciously employed. 
EASILY administered. 
Accepted by the Council on 
Clinical Reports on the use of Pharmacy and Chemistry SIOMINE is marketed in capsules only. 
SIOMINE will be appreciated. for inclusion in New and Doses: 4, % and 1 grain; 2and5 grains. 
Nonofficial Remedies 


Write for Booklet on Internal Iodin and SIOMINE Medication. 


MANUFACTURED BY 
HOWARD-HOLT COMPANY, Inc. 
Manufacturing Pharmacists CEDAR RAPIDS, IOWA 


Elastic Hosiery 
and 
Abdominal Supporters 
Woven on Our Own Loom 


_ We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who _ 
S ES GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 


The Old Established (1887) Firm. 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 


| 
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Blomqvist G mnastic and Orthopedic Institute 
Therapeutics 


Home Phone Main 756 9th Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
treatment cases 
referred by 
members of the 
Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 
- Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 
All cases treated in cooperation with the attending physician. 
Correspondence solicited. 
C. G. P. BLOMQVIST, Superintendent. 


AN IDEAL ELIMINANT 


Relative Parts of the Salines 


No lingering bitter taste. 


BILEN 
or sicken. 67.74 
; agnesium Sulphate ........ 1.14 
Provekes no - irritations A Natural Cathartic Sodium Chloride ............ 1.04 
- : um carbonate ........ 0.14 
branes of the stomach WATER soy or 


No griping or straining. “ 


THE ABILENA SALES COMPANY, Abilene, Kansas 


DEAR DOCTOR: 

; If you need any supplies— Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giving your order, 


It will make money for the JOURNAL and save money 
for you. 


| 
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Only one road has 
a through sleeping | Steel Standard 
car from Kansas ee 


City to Rochester, ROCHESTER 


¢ Lv Kansas City 2:10 p.m. 
Minn., and that 1S Lv Leavenworth 3:10 p.m. 
Lv St. Joseph 4:20 p.m. 

the Lv DesMoines 9:40 p.m. 


Ar St. Paul 7:30 a.m. 
Ar Minneapolis 8:05 a.m. 


Perfect comfort and un- 
equalled speed— 


For Berths ask your local 
ticket agent or 


O. A. Mills, C. P. @ T. A, 


Chicago GREAT Western R. R. 
715 Walnut St., Kansas City, Mo. 
Phones: Bell Main 7000; Home Main 9023 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be ro to each case yoyo Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
ene ani for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
- Dr. D. R. STONER, Quinter, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 


| 
| 
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Special Bistoury 
: the Lancing of 


Improved 
Hand Carbuncles, etc. 
Forged Each Knife held 
Firmly in Card- 
with means of wood 
Needle rack which pre- 
. Point vents any contact 
with finely Honed 
Blades Edge. 
Made Very Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


$1.50 


EACH 


Fire Proof Building. Perfectly Modern yet uipment Throughout. 


L. ABBEY, Ph. G., D., General Practice. IDA M. SCOTT: M.D., 
LUCENA C. AXTE TELL, M.D., Women and Children. R. C. HARTMAN, M.D., Pathologist and General Practice. 
JNO. L. GROVE, M.D., «Associate Surgeon and X-Ray. E. P. CRESSLER, D.D.S., General Dentistry... . 
H. M. GLOVER, A.B., M.D., General Practice. Jean Sims, R.N., Superintendent of Nurses. 

H. M. GLOVER, A.B., M.D. .. Secretary. 


xxiv 
-* 
| 


THE JOURNAL ADVERTISERS 


Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


. Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial Sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Kte. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 
The House of Service 
Kansas, City, | Missouri 
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Maultford 


Antipneumococcic Serums 
For the Specific Treatment of Lobar Pneumonia 


Y 
\\ 
Yy§ Lobar pneumonia is caused chiefly by the pneumococcus, of which there \ 
N are three different fixed types and a fourth group, including possibly y 
Nj twelve different types. Z 
\\s Types | and Il are responsible for about 70 per cent of cases, with an » 


average mortality, without serum treatment, of from 25 to 30 per cent. 
With serum treatment the mortality of Type I has been reduced to from 
5 to 8 per cent. 
' Type Ill is responsible for from 10 to 15 per cent of cases, with a death 

rate of 50 per cent. 

Group IV is responsible for from 15 to 20 per cent of cases. These 
usually follow a milder course, only 10 to 15 per cent resulting fatally. 

Mulford Antipneumococcic Serum Polyvalent is highly protective against 
pneumonia caused by Type I, and contains antibodies against Types 
II and III. 

The serum is tested and standardized by tests on mice; 1 c.c. must 
protect against 500,000 fatal doses of Type I cultures. 

The polyvalent serum should be used immediately on diagnosis of lobar 
pneumonia where type determination is impossible. 


S 


» 


Wa 


S 


| 


Z 


The dose is from 50 to 100 mils (c.c.) intravenously, repeated about every six to 
eight hours until the patient successfully passes the crisis. Most cases will require 300 
(c.c.) or more. It is -“_ to otutateter the serum intravenously in ahd repeated 

ntramuscularly, the results are 


Mulf. Giikiiaiiaiiaisitel Serums are furnished in packages contain syringes 
of 20 mils (c. pom: each, and in ampuls ‘of 50 0 mils (c.c.) for intravenous aed 

Mulford Specific Agglutinating Pneumococcic Serums for laboratory diagnosis 
furnished for each of the three types, in 10-mil (c.c.) ampuls sufficient for about 20 tents. 
Mulford Pneumo-Serobacterin Mixed is an efficient prophylactic against lobar 
paquets, Be epee in packages of four graduated syringes, A, B, C, D strength, 
in syringes of D strength separately. 
Syringe A 250 million killed sensitized bact 
Syringe B 500 million killed sensitized poses 


Ss C 1000 million killed sensitized bacteria 
syrinue D 2000 million killed sensitized bacteria 


lower and less 


coon, When the serum is injected i 
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H. K. MULFORD CO., Philadelphia, U.S. A. 


Manufacturing and Biological Chemists 


Li, 


Literature sent on request with 
full laboratory tests 
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During Infancy and Childhood it is im- 
portant but difficult to keep the bowels in 
order. It can be done b~ the continued 
use of 


Liquid Petrolatum Squibb 


Heavy (Californian) 


It is pure and safe, tasteless and odorless. Because it 
is neither a laxative, a cathartic, nor a purgative, but a 
perfect mechanical lubricant, is not absorbed by the 
system and does not disturb digestion, it may be given 
indefinitely in any necessary quantity. ‘Thus it pre- 
vents intestinal toxemia, restores normal action of the 
bowels, and aids in maintaining normal nutrition. 
Especially valuable for young patients during the 
summer and autumn months. 


To be had at all drug stores in original one-pint pack- 
ages under the Squibb label and guaranty. 


LIQUID PETROLATUM SQUIBB, Heavy (Californian) is refined under our 
control and solely for us only by the Standard Oil Co. of California, which has no 
connection with any other Standard Oil Co. 


E.R.Squiss & Sons, New York 


Manufacturing Chemists to the Medical Profession since 1852 


Dichloramine-T 


USABLE IN CONCENTRATIONS TWENTY TO EIGHTY TIMES AS srneme AS 
HYPOCHLORITE SOLUTION. 


During the Clinical Congress of Surgeons, held in Chicago, October 22 to 27, the use of 
DICHLORAMINE-T was reported in 7,228 surgical cases, with very remarkable regults. 


Twelve hundred cases of war wounds treated in France with DICHLORAMINE-T were 
also reported, with 99.5% recoveries and no secondary hemorrhages. 


DICHLORAMINE-T is used as an oil spray for nasal and throat work to destroy 
the microorganisms of diphtheria, meningitis, and other diseases. It is also used as 
a spray for surface wounds and burns, and is poured into deep wounds, thus doing 
away with intermittent or continuous irrigation and frequent changes in expensive 


dressings. 
TRIAL OUTFIT 
1 ounce DICHLORAMINE-T 4 ounces Chlorinated Eossizytel 
All Glass Atomizer 16 ounces Chlorinated Par: Oil 


Sample Vial of Chlorazene Tablets. 


Price of Complete Outfit with full directions and Literature, $5.35, 
direct from Our Laboratories or through your druggist. 


In Canada, Customs Tariff must be added to price quoted. 


THE ABBOTT LABORATORIES 


CHICAGO — NEW YORK 
SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 


ELASTIC HOSIERY 
ABDOMINAL SUPPORTERS 


Made of high grade material out of fresh stock to fit the measurements of each case 


BRACES 


Made to fit any kind of a deformity 
EXPERT Fitting Satisfaction Guaranteed 
Prompt Service Manufacturers Price to You 


FITWELL ARTIFICIAL LIMB CO. 


(Incorporated) 


MANUFACTURERS 
KANSAS CITY, MISSOURI 716 Delaware Street. 


| DAKIN’S OIL SOLUBLE ANTISEPTIC 

= 


